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MORE ACCURATE 
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with a 


RITTER 
CHIROPODY 
X-RAY 





As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 
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a new, 


odorless 
® 


Astero antifungal drug 


: : for 
Roche 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1. Stritzler, C., Fishman, I. M., Asterol 


and Laurens, S., Transactions 


New York Acad. Sc., 13:31, Nov., 1950 . 
. ' 
dihydrschlowde Roche 


5% tincture... 
5% ointment... 
5% dusting powder 





ASTEROL® — BRAND OF DIAMTHAZOLE (2-oIMETHYLAMING-6-(BETA-DIETHYLAMINO ETHOXY) -BENZOTHIAZOLE) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 * New Jersey 
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A COMPRESSION BANDAGE 
FOR EVERY PURPOSE 





In the Treatment of: 
PHLEBITIS BURNS VARICOSITIES 


LEG ULCERS SOFT TISSUE INJURIES LEG ECZEMAS 
OF ATHLETES 


Pressoplast®& Contura® 


Elastic Adhesive Bandages Medicated Gauze Bandages 
Cut Edge — Feather Edge (Non-Hardening) 
Presso®-Lastik 
Elastic Surgical Adhesive Tape 
Presso® Presso-L® 
All Cotton Elastic Bandages Rubber Reinforced 


Non-Adhesive Non-Adhesive 
Cruricast® 


(Unna’s Type) Zinc Gelatine Bandages 


FOR LITERATURE WRITE TO 
BOX 1609, PATERSON 1, N. J. 
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Why 
AMMENS 
gives 
quick 
soothing 
relief 





The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS ‘nosicata powder 


BRISTOL-MYERS COMPANY + 19 WEST 50 STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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athletes 


iS NEVER 





The peak of activity may be the hotter months, but 
fungi can’t tell July from January! One wrong step on 
your patient’s part and athlete’s foot leaps to life! 


0) 


The medication of choice for more and more chiropodists! No 
wonder—this true fungicide’s formula, 8-hydroxyquinoline ben- 
zoate in 43% ethyl alcohol, is unequaled for efficacy. Potent, yes 
—but low in concentration. It kills Trichophyton mentagrophytes 
on 2-minute contact in laboratory tests. 


The right step on your part calls for 


® 








And today, your chances of clearing athlete’s foot are twice 
as good! There are now two forms of OCTOFEN—Liquid and 
Powder—both containing gentle but powerful 8-hydroxyquinoline! 


For Best Results—use both forms of Octofen. They 
may, however, be used independently of each other. 














foot 


. OUT OF SEASON! 





TRY THIS DOUBLE-BARRELED ATTACK! 


The “solution” for athlete's 
ak foot! Often clears cases in 


a week. Nonirritating, 


L| UID greaseless, stainless, and 
fast-drying. So popular 


with patients! 





You can’t avoid reinfection 
#y OCTO FEN with damp feet! Here’s the 
extra-dry powder to keep 
POWDER those feet dry! Contains 
silica gel for remarkable 
moisture absorbency. A su- 
per-smooth, noncaking 
powder assuring long anti- 
fungal action. How it 
soothes, relieves hot, ten- 
der, irritated feet! Curbs 
foot odor, too! 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 





A request on your letterhead brings free package! Write Dept. JNC. 
McKESSON & ROBBINS, INC., BRIDGEPORT 9, CONN. 
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PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 

anon S easy to mount for visual education displays; easy to 
explain to your patients. 











N Please write us for further information. 





POWERS X-RAY PRODUCTS, INC. 


GLEN COVE, LONG ISLAND, N. Y 
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An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A_ fungicidal 
and germicidal tinc- 
ture of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 

3 SIZES: 1 oz. bottle—$6.00 per doz.; 
pint—$4.50; quart—$8.50. 

TERMS: 2% 30 days. 


3. PHYLLOID 
CREME 


Specially prepared for 
the diabetic or patient 
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with dry, chapped, 
scaly skin. Phylloid 
Creme is the latest 





e development of an 
emollient in a water-soluble base. Active 
ingredients: Oxyquinoline Sulfate, Oxy- 
quinoline Benzoate and Menthol. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
Y2 Ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 
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PRODUCTS 
OF 
OUTSTANDING 
USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 
kK : i+] 4 





QERLOGUENT COMP? 


THE vesem coer 








Compound brings re- 
lief of pain and the discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
exposure or dampness. 

3 SIZES: 3 oz. Jar — $7.20 per doz.; 
/, Ib. Jar—$18.00 per doz.; 1 Ib. Jar 
—$30.00 per doz. 

TERMS: 2% 30 days. 


cies, 4, FOOT AND 
BODY POWDER 


This outstanding prepa- 
ration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. An ex- 
ceptional formula for 
bromidrosis, hyperidro- 
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if 





’ 


sis, prickly heat and 
ee other skin irritations. 
rigiesnians Obtainable in 4 oz. 


sifter top refillable can, with your name, 
city and state imprinted thereon, $2.65 per 
doz. Bulk powder for office use, 36c per Ib. 
TERMS, net 30 days. F.o.b. Memphis. 


You can safely recommend these eacellent preparations with confidence 


Send Your Order to: 


The Lesch Corporation, 130 WN. Fourth Street, Memphis, Tenn 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 
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Doctor shouldnt 


NYLON 
elastic stockings 
give correct 


SUPPORT 
too? 


Baver & Black Nylons are more than just 
beautiful, they're fashioned to exert 
correct remedial pressure at every point 


Your female patients quite naturally 
prefer elastic stockings in the attractive 
new nylon. But to be sure your patients 
get nylon elastic stockings fashioned for 
correct support, we suggest you pre- 
scribe Bauer & Black by name. Con- 
tour fashioning in two-way-stretch elas- 
tic provides properly decreasing 
pressure up the leg, thereby aiding 
venous flow. Open toe avoids cramp. 
ing and constriction in the foot 


In tests, Bauer & Black Nylon Elastic 
Stockings provided remedial pressures 


varying /ess than 2% from ideal normal Compare These Support Features 

tensions. Here is effective support in 

stockings that are sheer, inconspicuous BAUER & BLACK{ ORDINARY 

and non-discoloring in the new, lighter FASHIONED TUBULAR 

shade. What better, more acceptable STOCKING STOCKING 

support could you prescribe for surface a 4 —en> 

varicose veins? Knitted with Circular knit 
rear fashioning without seam 
seam so that P results in 
pressure is od- too much or 

e BAUER & BLACK) | justed to leg too little 

contours. Pres- pressure as 


sure decreases stockings do not 


ELASTIC STOCKINGS == B= 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Il. 
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THE FOUR FASTEST SELLING SPECIALTIES 


IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions cf 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mild acidity of the skin. 
DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 





Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 








Vi-Dom-A Creme 


Recent investigation has proven 
that high potency Vitamin A ap- 
plied to the skin acts as a drug 
and retards scale formation. 


VI-DOM-A CREME is a clean, effi- 
cient vehicle designed to provide 
target therapy of high potency 
Vitamin A for this purpose and for 
diabetic patients. It keeps the skin 
smooth and soft and is valuable for 
patients with dry, scaly, wrinkly 
skin or fissured toes or heels. 


VI-DOM-A CREME contains 
100,000 U.S.P. units of synthetic 
Vitamin A per ounce. Available 
in 1 oz. tubes; 2 oz., 4 oz. and 
1 Ib. jars. 





Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored. It 
comes to you soft, ready for im- 
mediate use, due to its special air- 
tight packaging. 

DOME-PASTE BANDAGE is now 
A.M.A. COUNCIL ACCEPTED. 


Write for samples and special professional prices to 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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ANNOUNCING 
A New Inunction 


Antiphlogistine 


RUB A-535 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus 12%, Methyl 
Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 


RUB 
as? «has a new modern non-greasy base which lets 


the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

i? may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. A-33 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 
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The Number One Problem of Chiropody 
Is Educating the Public to the 
Benefits of Chiropody 


Until such time as Chiropodists attain the public accept- 
ance of Physicians, they cannot afford to ignore any ethical 
method that will create greater public appreciation of the 
benefits of Chiropody. 


What can YOU do immediately? Here is the quickest 
and easiest method of making the public in your area 
Chiropody conscious. 


|. Any program to make the public in your area Chi- 
ropody conscious must be built around your PRESENT 
PATIENTS—because 94% of all new patients come from the 
referrals of present patients. 


2. Nothing in your patient's possession is more closely 
aligned to your professional treatment than the medication 
used at home. 


3. It is vital that the medicament be dispensed as an 
extension of your treatment rather than be obtained from 
some disassociated source. 


4. Not only does each and every Chiropody Prescription 
strengthen your doctor-patient relationship, but it is an effec- 
tive medium of ethical advertising to ALL members of the 
family and friends. They repeatedly see the prescription in 
the medicine chest. The printed label (which we supply) 
identifies you, your location and your profession. It also 
defines Chiropody. 


5. Order today or write for latest brochure. 


HIROPODY 
437 Main Street 2 
in Stre Gr ESCRIPTIONS 625 Folsom Street 
East Orange, N. J. 


iucoeroeatee San Francisco Fe Cal. 
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For rapid “CLEAN-UP” of 
BACTERIAL and FUNGUS INFECTIONS 
of the FEET | 


For the control of fungi, DESENEX Ointment and Powder 
are rapidly effective. ... For the prevention and treatment 
of secondary infections local applications of the mild anti-° 


septic AZOCHLORAMID is highly efficient. 





For the Treatment and 
Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 


use J@SENEX 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 Ib. 


POWDER 

Undecylenic Acid 

Zine Undecylenate 

Sifter packages of 114 oz. 
Containers of 1 lb. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


Wal 




















For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 


USE 


e 
® 


Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 

Each tablet prepares 2 ounces of 
Azochloramid Saline Solution1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 


Pharmaceutical Division 


WALLACE & TIERNAN PRODUCTS, INC. 


Belleville 9, N. J., U.S.A. 
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for 
athletes 


foot 
...for foot comfort! 


Because Quinsana is so effec- to every office foot treatment, 
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tive ...so easy and pleasant Quinsana is extremely popular 
to use, chiropodists recom- with chiropodists. 
mend it for Athletes Foot. For home hygiene 


Quinsana’s efficient action Wo mess. no stains, with 
goes right to the source of the Quinsana ‘Foot Powder. De- 
infection. Clinical tests prove: jightfully cooling for hot, tired 
the majority of sufferers get feet. Encourage your patients 
quick relief with Quinsana go yse Quinsana daily. Simply 
treatment. shake on feet. Also shake in 

As a regular practice shoes to help absorb excess 
As a soothing, refreshing finish perspiration. 


mam UINSANA’ 
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PATHOGENESIS OF FOREFOOT DISEASE 


Cause, effect, and treatment of some structural 
deformities involving the metatarsal heads 


MILTON HENENFELD, Pod.D. 
New York, N. Y. 


Part One (to be concluded in April issue) 


For a better understanding of the function of the metatarsal heads in 
relation to the remainder of the foot, and especially the toes, and of the 
pathologic changes which may take place in or to them, a re-evaluation 
of the role played by the metatarsal heads in the normal foot has been 
deemed essential. 

For the purpose of this study the metatarsal heads were critically ex- 
amined in their structural and functional aspects. Structural considera- 
tions included the size, shape, and length of the metatarsal bones as well 
as the trabecular pattern and density of the bony structure. Functionally 
the metatarsal heads were examined from the point of view of the foot 
in the standing position as well as in the various phases of locomotion. 
Particular attention was given to the position and function of the meta- 
tarsal heads at the moment of “take-off” during propulsion. It was felt 
that it is at this point that the metatarsal heads alone bear the brunt 
of body weight. In high-heeled shoes, for instance, the foot is constantly 
maintained in the “take-off position, the metatarsal heads bearing the 
body weight without respite, a state they were not meant to assume. 
In this study it soon became evident that the toes must be included 
in any approach to function of the metatarsal heads. Both anatomically 
and physiologically these two structures are an integral part of one 
mechanism and therefore any disturbance of one is bound to affect the 
other. The functional importance of the toes in this relationship has 
been underestimated in the past. A review of the literature, visual study 
of a series of feet both in the standing position and during locomotion, 
and the examination of roentgenograms taken of normal (asymptomatic) 
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feet and abnormal (symptomatic) feet is the basis on which the re- 
evaluation has been made. 

This paper will discuss only the normal and pathologic findings of the 
structural aspect of the metatarsal heads. 


Function of the Metatarsal Heads 


From the studies it was determined that the metatarsal heads have three 
major functions. 

1. Balance: They permit the foot to balance itself against the ever- 
changing gravitational axis of the body. 

2. Weight Transmission: They accept the weight from the rearfoot 
preparatory to the action of “take off.” 

3. Fulcrum: They act as a fulcrum during the 
propulsion. (Lever of the second order.) 


take-off” phase of 


It was further determined that there is no need for an arched structure 
at the metatarsal heads. That the toes play no part in actively propelling 
the foot. They may play an indirect part in altering the direction of the 
“take-off.” That the lengths and relative lengths of the metatarsals de- 
termine in what manner the foot shall be propelled during the final 
“take-off.” That the “take-off” under normal circumstances does not occur 
in the same manner at all times, that is, off the great toe or between the 
first and second metatarsal heads. That alteration in the structural rela- 
tionships of the lengths of the metatarsals and interference with their func- 
tional ability as the result of segmental structural alterations will produce 
abnormal metatarsal head function. 

BALANCE. The ability of the metatarsal heads to balance themselves 
against the ever-changing gravitational axis of the body is a necessary 
role in foot function. There are three mechanisms in the foot which play 
an active role in foot balance: the sub-talar joint, the inner arch, and the 
metatarsal heads. 

The sub-talar joint with its great degree of available motion is em- 
ployed mainly in the extremes of foot balance in order to prevent the 
foot from turning over. Supination and pronation are required when 
an individual steps upon an unstable surface or walks on the stilt of a 
high-heeled shoe. Were these motions not possible, walking, except on 
smooth flat surfaces, would be a hazardous affair. 

The second consideration in foot balance is the inner arch. This 
structure because of its flexibility permits the foot to be balanced upon 
the outer stabilizing arch structure. It removes some of the burden 
from the sub-talar joint and aids the metatarsal heads in their function 
as a balancing agent. 

The third, and by far the most important of the three factors in foot 
balance, is the metatarsal heads. They are employed in the finer adjust- 
ments of foot balance required in standing and walking. These ad- 
justments take place all the time and not merely upon extreme need. 
The rear foot is composed of large, compact bones with very little motion 
possible in their individual joints (excepting the sub-talar joint). The 
foot in this portion is narrow and offers little base for support and there- 
fore for balancing action. The metatarsals, on the other hand, are long 
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bones and they fan outwards from the tarsus. The third metatarsal, 
being an extension of the midline of the foot, is the pivot, the remaining 
metatarsals radiating from it on both sides. This fanning, with the 
broadened heads at the ends, forms the wide base so necessary for good 
balancing capacity. The ability of each metatarsal to move independently 
of the others further enhances this action. The toes, which are extensions 
of the metatarsals along the same axial lines (when in normal relation- 
ship) , also play a role in this capacity for balance. 

The greatest degree of disturbance in balance, and therefore the 
greatest disability, is produced when dysfunction of the metatarsal heads 
is incurred. 

If arthrodesis of the sub-talar joint is effected, supination and prona- 
tion cannot be produced. The metatarsals, however, continue to func- 
tion uninhibited, with resultant minimal reduction in foot function. 
Fine adjustment in balance is required much more frequently than the 
extremes of balance supplied by the sub-talar joint. In fact, during 
locomotion the sub-talar joint is locked (Jones) , indicating that the other 
factors are sufficient for proper balance. Therefore even with the sub- 
talar joint immobilized, walking or standing upon level surfaces will not 
be materially impaired. There is no doubt, however, that a greater 
burden will be placed upon the metatarsal heads under such a condition. 
If, with the arthrodesis of the sub-talar joint, the functional ability of the 
metatarsal heads is impaired or destroyed, there would be very little bal- 
ancing ability present in the foot. 

Removal of the functional ability of the metatarsal heads leaving the 
sub-talar joint intact would result in maximal impairment of foot bal- 
ance. The sub-talar joint will, out of necessity, assume the responsibility 
for maintaining balance. Normally this joint should be locked during 
locomotion, hence its employment to maintain balance will interfere 
with proper foot function. Furthermore, its movements to contro] bal- 
ance, because of the nature of the joint, would be gross, with no fine 
adjustment possible. Standing with the weight on one foot is an accurate 
test for balance capacity (Hiss). Whereas the foot normally should 
remain flat on the ground with only slight movement of adjustment pres- 
ent, with impaired metatarsal head function, the foot pronates and 
supinates in varying degree in the attempt at balance. At times, the 
patient is unable to maintain balance at all. 

The inner arch which may be expected to take over the burden of the 
dysfunctioning metatarsal heads cannot do so because it is inextricably 
bound with both the metatarsal heads and the sub-talar joint, being 
in part formed by both. Its anterior portion (metatarsal heads) cannot 
function properly and its posterior portion (heel) is overfunctioning. 

In the proper balancing of the foot all three forces act in conjunction, 
the rearfoot for the extremes of balance requirements, the forefoot for 
the finer adjusting movements, and the inner arch as a tie or “go-between” 
the two. The metatarsal heads, when they are functioning, allow for 
finer adjusting movements at the sub-talar joint than would be otherwise 
possible. 

The other factors which play a part in foot balance (muscle tone and 
reciprocal innervation) are dependent for their action upon the fact 
that the muscles insert into the bone structure of the foot. The leg 
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muscles which furnish the balancing power (the inverters and everters 
of the foot) act upon the bones of the rear foot only. There is no motion 
between the first, second, and third metatarsal bases and their associated 
cuneiform (Hiss) , therefore they may be considered as part of the rearfoot 
insofar as their muscular attachments are concerned. This means that 
the action of muscles here attached, as well as elsewhere in the rearfoot, 
affects movement principally of the sub-talar joint. In other words 
impairment of muscular power, either occurring in the muscles them- 
selves or because of pathology to the structures on or through which 
they act, will impair balance mainly at the sub-talar joint. Since the 
metatarsal heads can still function uninhibited, balance is not greatly 
impaired by this muscular defection. An individual with weak or para- 
lyzed muscles, if he is able to propel himself at all, will be able to maia- 
tain foot balance. 

The conclusion arrived at is that the metatarsal heads play a more 
necessary role in foot balance than the other mechanical factors in its 
production, and that disturbance in their structure or function will pro- 
duce inability of the foot to properly balance itself upon weightbearing 
and during locomotion. 

WEIGHT TRANSMISSION. In the standing position the body 
weight is carried upon all the bones of the foot, being transmitted to the 
ground via the calcaneus, the base of the fifth metatarsal, the four outer 
metatarsal heads, the sesamoids of the first metatarsal head, the tips 
of the distal phalanges of the lesser toes, and both phalanges of the great 
toe. If standing should take place at the conclusion of locomotion 
then this condition will exist after the weight has been transmitted for- 
ward from the heel for the last time. If, however, stance is assumed 
from the resting position, such as when an individual arises from a seated 
position and remains standing, then the entire foot assumes the burden 
at once and there is no forward transmission of weight. 

In locomotion there are two factors to be considered in regard to body 
weight: the acceptance of this weight by the foot and the transmission of 
this weight in a manner which makes propulsion possible. This trans- 
mission can be accomplished in two ways, either from the heel forward 
to the forefoot or from the forefoot back to the heel. Toe to heel pro- 
gression, although not commonly employed, nevertheless does take place 
under certain circumstances and should be understood. 


Heel to Toe Progression 


The weight of the body in heel to toe progression is accepted by the 
calcaneus, and the shock is absorbed by this bone alone. The bone 
structure of the calcaneus, its shape, its consistency, and its trabecular 
pattern permit this action. No arch structure anywhere in the foot plays 
a part, or assumes responsibility for the absorption of this shock since 
no other foot structure is in contact with the ground at this time. Directly 
after the heel has assumed the weight of the body, the remainder of the 
foot comes in contact with the ground. Since there is no longer the need 
for shock absorption (the calcaneus has provided for this) all that is re- 
quired of the foot from this moment on is the ability to transmit this weight 
from the rearfoot to the forefoot so that the latter can be in position to as- 
sume its responsibility in the final stage of locomotion, the take-off. This 
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transmission must be free from all shocks and jars which may interfere with 
the important function of balance. The longitudinal arch of the foot 
plays no part in shock absorption in this manner of walking but acts 
as a weight transmitter. Since the shock of the body weight has been 
accepted and completely absorbed by the heel and since the weight has 
been transmitted smoothly and evenly to the metatarsal heads by the 
fluid action of all the bones and joints of the foot, there is no necessity 
for any further shock absorption in this or any other portion of the foot. 

Even in the toe to heel progression there is no necessity for a shock- 
absorbing structure at the metatarsal heads. In this form of locomotion 
where the forefoot strikes the ground first with the weight being trans- 
mitted back to the heel, there is one important difference from the more 
common mode of walking. When the forepart of the advancing foot 
strikes the ground, the other foot remains upon the ground continuing 
to bear body weight upon itself, and only when the entire advancing 
foot has made contact with the ground is the rearfoot raised and the 
weight transferred completely to the advancing foot. Under these cir- 
cumstances then, only partial weight is accepted on the metatarsal heads 
which then transmit the weight back to the heel. The individual action 
of the metatarsals is sufficient to absorb the gentle shock of their first 
contact with the ground. They are not confronted with the impact which 
the heel receives in heel to toe progression. 

In heel to toe progression the weight is transmitted forward from the 
heel by all the foot structures, by every bone and ligament in the foot, 
therefore both the inner and outer arches transmit weight to the fore- 
foot, each carrying its quota of the load. The inner arch resting upon 
the outer simply transmits its weight through it to the ground (when the 
outer arch is in actual contact with the ground) . In order to demonstrate 
that the inner arch has the ability to carry weight forward without the 
aid of the outer arch, or of the ground itself, simply walk with the heel 
and ball of the foot touching the ground and the outer arch completely 
raised. Were weight, in this manner, not being transmitted through the 
inner arch (as well as the outer) locomotion would be impossible. The 
pes cavus foot is sufficient evidence that the weight need not be trans- 
mitted via the outer arch alone. 

In transmitting the weight forward from the heel we have been hitherto 
led to believe that the outer arch is the only important feature in this 
process and that the weight was carried from the heel along the outer 
border of the foot to the head of the fifth metatarsal and then across 
the forefoot to the head of the first metatarsal. This line, drawn from 
the heel to the first metatarsal may be termed the “curve of ground 
weight transmission.” (Fig. 1). This curve is merely a descriptive line 
which illustrates the manner in which the weight of the foot is trans: 
mitted to the ground, and nothing more. The belief that the weight 
is transmitted forward in the pattern of this curve is incorrect. It was 
determined in actuality that the weight is transmitted along a straight 
line in a transverse axis to the ankle joint, running through the center of 
the foot and passing forward through the head of the third metatarsal. 
This may be termed the “line of functional weight transmission” (Fig. 2), 
and is synonymous with the functional axis and the leverage axis of the 
foot. The functional axis of the foot is the plane in which movements occur 
at the ankle joint and is obtained from the direction of the articular surface 
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of the astragalus (Lake). The functional axis takes place in the direction in 
which the body is moving. The leverage axis is a line through the longitudi- 
nal axis of the foot following the propulsive effort. The functional axis and 
the leverage axis in the human foot should be identical so that leverage 
action may function at its optimum. This axis is a line at right angles 
to the midline of the foot passing from the center of the astragalus for- 
ward through the head of the third metatarsal. The leverage axis remains 
constantly through the third metatarsal. The functional axis or the 
“line of functional weight transmission” may vary depending on the 
position of the foot in relation to the leg during weight acceptance and 
transmission, and also during “take-off.” It is this line which is of greatest 
importance in determining the manner in, which weight is transmitted 
from the heel to the forepart of the foot, for upon actual motion the foot 

| does not undergo a curve but follows a straight line from heel to toe in 
the same direction as that of the locomotor action of the body. If the 
direction of the weight in the foot runs differently from the general 
direction in which the foot is propelled, strain in some manner must 
inevitably result. The significance of this functional axis lies in the 
fact that the five metatarsal heads must now be considered to strike the 
ground at the same time rather than singly from the fifth to the first as 
previously believed. This action is accomplished because the inner and 
outer arches bear their load of weight. When both the inner and outer 
arches touch the ground (flattened foot), then the lines of “ground 
weight transmission” and the line of “functional weight transmission” 
are identical; the straight line running through the foot, but not neces- 
sarily running through the third metatarsal head. The line of functional 
weight transmission illustrates in what manner the weight is carried 
forward despite how it is transmitted to the ground. 


Weight transmission has now been followed from the heel directly 
forward to all the metatarsal heads and thence to the toes. 


FULCRUM. The foot is now ready for the final phase of its function 
in heel to toe locomotion; the “take-off.” With the five metatarsal heads 
held in direct contact with the ground, the heel is now raised and the 
foot assumes the “take-off” position. Heretofore we have been led to 
believe that the “take-off” is done in the following manner. The weight 

: of the body is moved forward along the functional axis of the foot (this 

axis has been described by various authors as passing between metatarsals 
one and two, between metatarsals two and three, or passing directly 
through the third metatarsal); the leverage axis is between metatar- 
sal one and two; and the “take-off” occurs at the great toe, directly 
forward off metatarsal heads one and two. 

Based upon these facts it has been believed that the weight is carried 
forward from the heel to the outer border of the foot then across the 
metatarsal heads from the fifth to the first where the weight is shifted 
to the inner border of the foot and finally pushed off by the great toe 
between metatarsals one and two. This description, however, does not 
agree with the present findings. 
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Metatarsal Head Ratio 


The five metatarsals flat on the ground in the “take-off” position, and 
in normal relationship with one another, have a distinct structural ar- 
rangement insofar as their forward extension. The metatarsal head ratio 
considered most typical of human beings is 2-3-1-4-5. “The second meta- 
tarsal head extends farthest forward in all cases, the third is shorter than 
the second and is followed by the first, fourth, and fifth, respectively. 
There are variations of this ratio but the second is invariably the longest. 
When any of the other metatarsals extend beyond the second they are 
to be deemed abnormal. In regard to the first metatarsal, the actual 
amount of forward extension must be tempered by viewing the sesamoid 
bones since they determine the pivotal action of this bone. 


Since the second metatarsal is the longest in the foot in any action 
involving movement across it, such as its being raised during the “take- 
off,” it would become the fixed point (fulcrum). Since by itself it is 
structurally unable to push off the body, it is quite clear that it must act 
as a pivotal point upon which the remainder of the foot turns. The 
weight must be shunted to areas more capable of pushing off the body 
weight. Therefore with the weight transmitted forward along the func- 
tional axis of the foot and with the five metatarsal heads in contact 
with the ground, one of two possible actions can take place when the 
forefoot is raised for the “take-off.” With the weight moving forward 
over the metatarsal heads, and with the second metatarsal as the fulcrum, 
the foot may either pivot medially off the first and second metatarsal heads 
(medial pivotal action) or laterally off the second, third, fourth, and 
fifth metatarsal heads (lateral pivotal action) (Fig. 3). This infers that 
the foot has the ability to leave the ground in one of two directions, 
both of them at an angle to the leverage axis of the foot. The “take-off” 
does not therefore exclusively occur between the first and second meta- 
tarsal heads and certainly not directly forward. 

Morton insists that the “push-off” takes place between the heads of the 
first and second metatarsals (his interpretation of the functional axis 
of the foot) and claims that with the five metatarsal heads on the ground, 
the weight is thrown to the inner side of the foot by the action of the 
outer metatarsals. He offers no explanation as to what produces this 
action. 

I find no scientific basis for assuming that weight is thrown off in a 
straight line between metatarsals one and two. Schuster states that 
“as the foot is lifted into extension at the metatarso-phalangeal joints 
it rises first on an oblique line that extends from the head of the second 
metatarsal bone outward to the head of the fifth metatarsal bone. When 
the limit of extension is approached the fibula slides backward on the 
astragalus, the rear-foot turns slightly inward at the mid-tarsal joint, 
and the weight is shifted to the head of the first and second metatarsal 
bones for the final ‘push-off’ by the long flexor muscle of the great toe.’ 
There is some doubt that the fibula slides backward on the tz lus and it is 
more likely that the weight would be shifted toward the outside of the 
foot rather than inward since, with the foot in extreme extension, the 
mortise of its joints places it in a position of inversion, thus throwing 
the weight to the outer border of the foot. 
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There is a school of thought in reference to locomotion which believes 
that the part played by the musculature in actually propelling the foot 
is only an incidental one. The principal muscular action is the main- 
tenance of balance insuring that the foot will be held in the proper 
position at the proper time when weight is being thrust upon or passed 
through it. They believe that walking is initiated by the forward tilt 
of the trunk and that the remaider of the process is simply the adjust- 
ments of the various parts of the body in maintaining its balance against 
the force of gravity. Forward momentum having been created, it is 
maintained without the employment of muscular power. One of the 
chief arguments in favor of this theory is the fact that walking can be 
accomplished smoothly and evenly with the use of an artificial limb. 
Only by close observation can one determine that an artificial limb is 
being employed. The limb is stabilized by the fact that it is one solid 
piece. In the human organ like stabilization is produced by its muscu- 
Jature, which immobilizes the moving portions, producing a solid piece 
of machinery which functions as automatically as the false one. Since 
an artificial limb can function with almost human effectiveness, without 
a mechanism for push-off, it indicates that metatarsal heads and _ toes 
are not essential for this process. Therefore it may be said that normal 
progression carries the foot over the metatarsal heads with such sufficient 
forward momentum that no push-off is required. 

It is to be remembered that the other foot is already on the ground 
at this time. Actual push-off takes place when the step is so long that 
the other foot does not reach the ground in time, and therefore the added 
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push is necessary to maintain the forward momentum until such time 
as the other foot can assume its role in the action of momentum. If this 
theory is valid then the consideration that the toes, both the greater and 
lesser, play a part in actual pushing off of the foot is a false one. This 
means also that they play no active part in determining how the weight 
shall be thrust off the forepart of the foot. Furthermore since the toes 
play no part in controlling the direction of the push-off, it is impossible 
for the “take-off” to occur in a straight line off the great toe. The axis 
formed by the first and second metatarsal heads thrusts the weight off 
medially. 

There is ample proof that the great toe, and the lesser toes, take no 
active part in the “take-off.” During all phases of locomotion the great 
toe is flat on the ground, neither in flexion or extension. This indicates 
either that both the long flexor and extensor muscles are active, or that 
they are not functioning at all. According to F. Wood Jones they are 
active, ‘and the great toe is held firmly to the ground as a lever so that 
the lesser toes may function in their own peculiar manner.” At the time 
of “take-off” it becomes apparent that this condition of muscular action 
on the great toe can no longer conceivably exist for after the leg has been 
drawn forward on the foot by the action of the extensor longus digitorum 
muscle and the heel is being raised, there must be relaxation of the long 
flexor and extensor muscles of the great toe. For if the long flexor con- 
tinued to function, it would prevent dorsi-flexion at the metatarsopha- 
langeal joint and the foot would rise, not upon the metatarsal head, but 
upon the great toe. Of course this does not occur, therefore the flexor 
muscle cannot be active. If the extensor longus hallucis muscle were to 
remain functioning at this time then dorsi-flexion of the great toe would 
take place. As this too does not occur there is no action of this muscle. 
Therefore, there cannot be any muscular action on the great toe at the 
time the foot is being raised on the metatarsal heads. Stabilization of the 
forefoot is maintained by the interossei and lumbricales muscles, as well 
as other intrinsic muscles, which act on the toes without interfering with 
flexion or extension. When the weight is about to leave the metatarsal 
heads, both Schuster and Jones claim that the great toe aids in the final 
push-off. Schuster states that the long flexor muscle of the great toe is 
the final factor in the push-off. We have attempted to show that the 
muscle is not functioning at the time and, therefore, this action is im- 
possible. Assuming, however, that at this particular moment the muscle 
should contract, its action would be to extend the leg on the foot. How- 
ever, since the toe is dorsi-flexed on the metatarsal head, contraction of 
this muscle would tend to lift the metatarsal head off the ground, and 
this indeed would be an actual push-off. And upon demonstration such 
a movement is possible. It is inconceivable though to consider that by 
itself, the great toe, as large as it is and with its comparatively weak flexor 
muscle, can bear the thrust off to the body weight. The pressure of the 
body in walking is increased to as much as 45 pounds in rapid walking 
and this pressure is further increased with the length of the step. 
Upon actual observation there is no apparent gripping of the ground 
by the great toe at such time to indicate functioning of the long flexor 
muscle. It will be noted that the great toe rests flat upon the ground with- 
out undue pressure at any time during the step indicating that the toe 
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is not actively flexing against the ground. The fact that the great toe 
and its metatarsal are the largest of the metatarsal group is no indication 
of its importance in the “take-off.” Physiologically it may be larger be- 
cause there are only two metatarsal heads involved in medial pivotal 
action whereas there are four in lateral pivotal action, both action bear- 
ing the same amount of weight. Phylogenetically, the first metatarsal 
and its phalanges are the largest. 

Jones enunciates the importance of the great toe in the following man- 
ner. Since the second metatarsal is the longest of the metatarsals, the 
push-off would of necessity be borne on this bone. In order to circum- 
vent this action the great toe, through its leverage action, permits the 
weight to be carried off by itself. It is interesting to note that Jones, too, 
considers the second metatarsal incapable of pushing off the body weight. 

It is to be assumed then that at the time of “take-off” the great toe 
is still being held firmly to the ground by the action of its muscles, for 
it is only in this state that the great toe may act as a lever. A lever is a 
rigid structure turning freely on a fixed point (fulcrum) and serving to 
impart pressure or motion from a source of power to a resistance. There- 
fore, the great toe as a lever would have to turn upon the second meta- 
tarsal head as the fulcrum and force the foot obliquely off the outer 
metatarsal heads. In other words, lateral pivotal action. The great toe, 
as a lever, cannot thrust the weight off upon itself. 

The lesser toes play no part in the “take-off” action either. With the 
foot flat on the ground the lesser toes “dig in” or become clawed by the 
combined action of their long and short flexor and extensor muscles. 
This is in preparation for an important function in which the lesser 
toes take part. Before the heel can be raised it is essential that the leg 
be brought forward on to the foot else the heel would be raised with 
the knee stiff which would then raise the body directly upwards and not 
in the direction of the forward motion. This flexion of the leg on the 
foot is accomplished by the extensor longus digitorum muscle which 
originates its action from the toes since the toes are firmly fixed to the 
ground. Since, however, the long flexor is in contraction at the same time 
(to permit the toes to grip the ground) such a forward motion of the leg 
would be impossible without their relaxation. This is made possible 
by the flexor accessorius muscle which, taking over the task of the long 
flexor, holds the toes to the ground, thus freeing the long extensor, per- 
mitting it to bring the leg forward on the foot. Once this is accomplished 
there is no further necessity for any actual toe action other than that 
of stabilization, which is accomplished by the interossei and lumbricales 
muscles. These muscles act upon the toes without interfering with, and 
without the aid of the long flexors and extensors. For if the heel is to 
be raised by the action of the triceps surae and the metatarsal heads are 
to assume their function, like the great toe, the flexors must be relaxed 
if dorsiflexion at the metatarso-phalangeal joints is to be obtained. 

Bearing these facts in mind, it can be specifically stated that once 
the heel is raised there is no action played by the toes in pushing the foot 
off in locomotion. Since they play no part, they do not directly alter 
in any way the medial or lateral pivoting action which takes place at the 
metatarsal heads owing to their structural formation. If we are to assume 
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that actual muscular contraction is required to push the foot off the 
ground, or when such action is actually needed, as in a long step or in 
running or jumping, the muscles involved are the powerful triceps surae 
(not the long flexors) and the action takes place off the metatarsal heads 
and not the toes. 

It has been determined that normal function during the “take-off” 
phase of locomotion (after the weight has been carried along the func- 
tional axis of the foot to the metatarsal heads) is a pivotal action off the 
second metatarsal head either medially or laterally. This angulated 
leverage action takes place freely in either direction, the action depending 
upon the condition which confronts the foot at the particular time. 

Offhand it would seem that such medial and lateral pivot action would 
not be conducive to the greatest amount of efficiency for foot action 
during this phase of locomotion. This would appear to be because the 
leverage action is not in the same plane as the functional axis of the foot. 
However, upon close examination certain advantages manifest them- 
selves which justify the existence of these pivotal axes. 

Medial and lateral pivoting action permits the understanding that the 
foot can, and does, thrust off in two different directions rather than only 
in one. This action divides the burden between both sides of the foot 
rather than concentrating all the thrust off upon the first and second 
metatarsal heads. Normal locomotion does not always take place with 
the foot pointed directly ahead and therefore it is essential at times 
that the foot be rotated inward or outward. Medial and lateral pivotal 
action permits the weight to be thrust off without disturbing the balance 
or interfering with functional efficiency when this rotation does occur. 
When there is a sudden change of direction of the body movement 
with the foot still pointed in the direction of the original motion, pivoting 
action can take place medially or laterally to provide for this new change 
of direction. The condition of the ground being walked upon will alter 
the angle of take-off. Uneven, slanting, or sloping surfaces will deter- 
mine the direction of pivotal action. Lateral shifts of body weight during 
normal locomotion will influence the pivotal action during the take-off. 

It is apparent therefore that for the most efficient functioning of the 
foot the leverage action of the foot during the ‘‘take-off” is not coincident 
with the functional axis of the foot. 


Structural Abnormalities of Metatarsal Head Length 

Certain pathologic considerations occur which alter the pivotal action 
to such an extent that normal function is interfered with and symptoms 
result. 

It has been stated that the most typical metatarsal head length in 
humans is 2-3-1-4-5. Other ratios given are 2-1-3-4-5 and 2-1—3-4-5. Any 
deviation from the above formulas will produce abnormal function. 
In studying roentgenograms, the normal metatarsal head relationships 
must be continually borne in mind. Unless this is done a short first 
metatarsal head may be diagnosed when actually the condition is an 
abnormally long second metatarsal. 

In all the following structural abnormalities (Figs. 4 to 15)* the foot 
is considered to be pointed straight ahead unless otherwise indicated. 


*Figures 5 to 15 will appear in April issue. 
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The type of pathology produced by these structural abnormalities is very 
much the same, differing only in locale. The increase in pressure upon 
the various metatarsal heads produces tyloma and (when there is impac- 
tion or compression added) heloma beneath them. Burning sensations 
and pain are concomitant symptoms, their severity depending upon the 
degree of abnormality, the number of bones simultaneously involved. 
and the amount of pressure brought to bear on them. 


The Short First Metatarsal (Fig. 4) 

Before discussing this abnormality, it is to be recalled that the weight 
carried by the bone is transmitted to the ground via its sesamoids, which 
become the pivoting point of its action during the “take-off.” Thus the 
position of the sesamoids rather than the actual length of the metatarsal 
head should be the determining point in measurement. 

Morton’s functional first metatarsal is one in which its length is the 
same as the second, for in this manner the functional axis and the leverage 
axis of the foot will fall in the same line; between the heads of the first 
and second metatarsals. This is the ideal foot from his point of view; 
however, both statistics and practical experience show that it is an ideal 
and not an actuality. For even if the bones are the same length, the 
sesamoids, which are always posteriorly placed on the head, will make 
the first metatarsal head shorter than the second functionally. Hiss has 
also demonstrated the inconsistency of Morton’s declaration. For if 
Morton is correct, then all first metatarsals are short since the second 
has been shown to be the longest in all cases. This is no denial that 
short first metatarsals do occur, but when they do, they are shorter than 
the normal relationships which have been established above. 

A short first metatarsal occurs when either the entire metatarsal is short 
or when the sesamoids are abnormally placed posteriorly. It is to be 
remembered that in the typical human foot the first metatarsal is longer 
than the fourth and fifth. If these two latter bones are in proper rela- 
tionship as to length, and the first is much shorter than either, or both, 
or if the sesamoids are so placed posteriorly that they fall into position 
posterior to the heads of the fourth and fifth metatarsal bones, then 
the first metatarsal is considered short. This abnormality will produce 
an increase in the medial pivotal angle; therefore, when medial pivotal 
action occurs, more weight will be thrust upon the head of the first 
metatarsal with increase of weightbearing on the great toe. The result is 
symptomatology beneath the first metatarsal and the great toe. When 
the foot action continues its attempt to throw the weight forward, since 
the medial pivotal action has been materially disturbed, metatarsal one 
cannot bear its share of the weight and the second metatarsal must carry 
more than it is able to. The result is dysfunction of the second meta- 
tarsal. 


33 West 34th St. 
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TECHNIC FOR FABRICATING TOE SHIELDS— 
INTRODUCTION 
SIDNEY C. SIVITZ, D.S.C. 


Lewistown, Pa. 


This is the first in a series of articles in which will be described prosthetic 
fabrication technics. 


As OPPOSED to construction details, the case or condition application 
may be vague. For it is our contention that specification as to usage will 
not stimulate new and different methods or uses. In return, we will 
appreciate learning of the undoubtedly numerous, excellent ideas that 
you may evolve from our (or your own) suggestions. 

This paper is concerned with a technic for a flexible type, soft vehicle 
for toe shields and other uses. 

Our profession knows a great deal about latex shields since a number 
of chiropodists accomplished the original work on these prostheses. 
There are many individual practitioners and laboratories who fabricate 
them exceedingly well on plaster models of the toes. 

We are all familiar with the relative differences that occur in the 
contours of the toes when they are compressed, to a greater or lesser 
degree, by the shoe as opposed to their shape in an exposed position 
necessary for taking an impression. Despite the excellent detail that 
can be reproduced by the elastic impression materials, the positive 
reproduction of the toe is not equivalent to the functional proportions 
of the digit in the shoe. 

Even the clever and ingenious methods of using the alginate and 
colloid dental impression materials to make a negative while the toe is 
in the shoe cannot reflect, with absolute fidelity, the toe in question 
because the irregular mass or the unknown thickness of the negative 
material itself causes displacements and compressions of the soft tissues 
that are not normally present and could not be reproduced by the digital 
prosthetic made on the positive of such an impression. 

It must be realized that a functional impression of a toe also includes 
its position within the space of the shoe. As we will discuss in a later 
article, even with the use of a dynamically-formed toe shield (that has 
been worn by the patient with satisfactory results) as the mold, a shield 
cannot be produced from another material that has a different density 
than the original dynamic mold material. 

Minute differences in the compression of adjacent soft tissues that will 
displace the toe can be exceedingly detrimental to the successful function 
of a digital shield. 

Many of us have realized the necessity of dynamic fabrication of toe 
shields. It became obvious that the most consistently successful fitting 
and function of digital shields was achieved when (a) the negative 
impression mold of the dynamic toe became the actual prosthetic without 
an intervening positive or (b) the material applied to the toe was 
sufficiently elastic or yielding to accommodate to the counterpressure of 
the shoe itself, changes in contour of the toe when put into the shoe, 


The latex compounds referred to in this paper were supplied by The Alco Oil and 
Chemical Co., Philadelphia, Pa. 
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and/or the modifications of both factors produced by the torsions of 
locomotion. 

The dimensional changes permissible in the materials used in the 
latter process based on certain empirical experiences, constitute the same 
rationale as the usual moleskin, felt, etc., padding applied to a toe. The 
clever use of elastic, self-adherent rubber sheet materials allow a refine- 
ment of that process to produce toe shields that are removable and 
replaceable. 

Even better was the idea of applying numerous non-continuous strips 
of self-adherent gauze to the toe, incorporating a shield, and then by 
allowing the patient to walk, a more dynamic model of the toe was 
reproduced than the arbitrary placement of material, which would not 
allow much adjustment to the contours of the toe in the shoe. Then 
this dressing, equivalent to a negative impression, is removed, and by 
dipping it into latex, a semi-permanent, semi-dynamic shield is evolved. 

Although all the procedures of this type possess definite merit, there 
are certain inherent disadvantages:—(1l) a greater or lesser amount of 
restraint, despite the “give” of the materials used, to prevent the toe 
from assuming its most normal position, (2) certain necessary distortion 
of the attained impression to permit removal for latex coating (the initial 
temporary use of a piece of moleskin on the medial or plantar surface 
of the toe was advocated as an arbitrary spacer to facilitate removal and 
to compensate for the following latex coat), (3) unknown and un- 
predictable contour alteration by the latex coating and its shrinkage upon 
curing, (4) certain disadvantage, either psychological or dermatological, 
of the skin-rubber intimacy. 

Using a simple technic, we have produced dynamic, removable, semi- 
permanent prosthetics that specifically eliminate the objections outlined 
above and are in complete accord with the requirements for this type 
of mechanical therapy. 

Liquid latex is an aqueous dispersion of natural or synthetic rubber, 
with certain added ingredients to modify the properties of the liquid 
compound or the resulting rubber product. The liquid is preserved, 
or stabilized with ammonia water, usually. The escape of the alkaline 
NH, gas from the solution allows the latex to set and cure. This volatile 
ammonia can diffuse into the air above the liquid, or be chemically 
withdrawn by the addition of an acid to the latex suspension. The acid 
also affects the state of the latex itself. We are all familiar with the use 
of an acid as a coagulant of liquid latex. 

In the industrial process of the manufacture of rubber gloves and 
other dipped goods, latex coagulants are used. They are of two types, 
i.e., volatile and non-volatile. In this process, forms or molds of the 
desired object are dipped into a vat of liquid latex to be withdrawn and 
thus produce such objects as rubber gloves. The use of the coagulants 
in volatile solvents increases the thickness of each coat acquired in the 
dip and reduces the necessary interval between dips. 

The molds may be dipped into the non-volatile type Ca (NOs) » co- 
agulant first. The coagulant solvent is allowed to evaporate, leaving 
a uniform deposit of Ca (NO;) » dry on the mold, then it is dipped into 
the latex. The volatile coagulant is used after the latex dip, with or 
without the first Ca (NOs) » dip. 
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Left—Slit tubular gauze beyond toe. Trim excess along edges as desired, 
cut gores at the line of fold. 


Right—Fold back over toe. Trim obvious excess. After initial application of 
latex, other extra corners could be snipped, then redabbed with latex. 
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It becomes apparent that the Ca(NO3). once deposited on a form, will 
retain its a¢tivity until dipped into the latex, whereas the acetic acid 
effect is transient. Generally speaking, the Ca(NO,). is a “before” 
coagulant, acetic an “after.” 

Calcium nitrate is used in an ethyl alcohol solvent with a dispersing 
agent to insure a uniform deposit of the salt on the dipped form, when 
the solvent evaporates glacial acetic acid is mixed with ethyl alcohol, 
both components being volatile (formulae for the coagulants follow): 


A. Ca(NQOs). 13°%,-29%, 
Areskline (Monsanto Chem. Co.) 0.1% (dispersing agent) 
Ethyl Alcohol q-s. 

B. Glacial Acetic Acid 10% -40% 
Ethyl Alcohol q-s. 


The alcohol should be a good grade of denatured ethyl alcohol, pret- 
erably about 90% ethyl, 10°, methyl with a small quantity of pyridine 
if necessary. Under no conditions should acetates, benzol, or petroleum 
distillates be present in the denaturants because the coagulant picks up 
water from the latex and the addition of a small quantity of water to 
the coagulant makes the benzol, petroleum, etc., insoluble in the alcohol, 
forming a thin film on the surface, thus ruining the coagulant. A coagu- 
lant prepared with good alcohol will last for years. Of course, it has to 
be replenished regularly. 


Procedure 


We have modified the commercial procedure and use the coagulants 
in the following manner. A length of tubular gauze of suitable size is 
previously dipped into (see “A” on illustration) and the alcohol allowed 
to evaporate. The tubular gauze is cut on a diagonal curve to fit the 
contour about the base of the toe and then a length cut off, sufficient 
to go back over the toe. The weave of the tubular gauze will allow a 
neat snug conformity to the contour of the toe without constriction. The 
proximal end of the gauze over the toe can be held flat to the dorsal 
aspect of the base of the toe with a small dab of (Vulcanol Adhesive 
W-3064A), or a piece of two-sided tape (No. 400 Pressure Sensitive Tape, 
Minn. Mining & Mfg. Co.) if desired. 

There is no need for the “half twist” knot at the end of the toe. 
Either the distal half of the surgitube can be brought back over the toe 
unopened; or in a manner similar to the prepared skin flap of an ampu- 
tation stump, the cut of the tubular gauze will allow it to be brought 
back over the toe for a smooth end. This flap usually covers the desired 
shield for the lesion. The shielding material, covered by the coagulant 
impregnated gauze, will not be exposed to the latex and will not require 
any special sealing to prevent it absorbing latex and becoming a relatively 
hard solid piece. Thus the choice of the padding material resides in its 
own inherent properties according to your preference for the condition. 

Application of the latex (Vulcanol XC1386), using a small brush whose 
bristles have been thoroughly moistened with a liquid soap, then wiped 
“dry,” is a satisfactory method that requires but little practice to produce 
the desired results. 

The immediate, but limited action of the coagulant on the tube gauze, 
will “set” the latex. Accordingly, the loose ends of the flap can be 
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“cemented” in place first by application of latex over its edges, followed 
by covering the other surface of the gauze. There will be no strike 
through of the latex to the epidermal surface. 

Then using (see “B” on illustration) with a dropper, the outer layer 
of the latex can be coagulated. Within seconds, the volatile solution 
will evaporate. This can be ascertained by the loss of the shiny effect 
of the liquid on the surface of the latex. 

Application of a little powder and the hose and shoes can be applied. 
The limited action of the Ca(NO,). on the surgitube and the judicious 
use of the volatile acetic acid will produce a set of the latex film that 
will allow ambulation under normal coverings and circumstances. How- 
ever, the latex will require some time for actual cure. During the 
interim a dynamic prosthetic will evolve. 

The vehicle itself can be as thin as a single layer of tubular gauze 
without any rubber contacting the skin. It is mechanically very simple 
to apply and can be applied almost as quickly as the conventional toe 
dressing. Any slight irregularities can be snipped away as they are seen, 
and after a few hours, if desired, the entire shield can be removed and 
the proximal edges trimmed neatly. Desired modifications and additions 
can be quickly and simply made. 

The variations of this basic coagulant technic are legion. Suggested 
applications begin with the possibilities of all-latex impressions without 
use of tubular gauze. 

Either by brush application, or suitable sized basins, the coagulants 
and latex can be applied. Of course, these cannot be dynamic models, 
but could serve for various purposes. Made on the opposite foot or toes, 
then turned inside out, they could easily serve as the basis for prosthetic 
restoration of missing parts of toes and/or foot. Their utility for an 
occlusive dressing, or the maintenance of a continuous wet dressing would 
be other possible applications. 

The procedure for such an impression would begin with the non- 
volatile coagulant applied to the foot by dip or brush. Previous applica- 
tion of a water soluble preparation such as a massage lotion (not contain- 
ing chemicals detrimental to latex) to the part might enable a heavier 
deposition of Ca(NO;). with and subsequently thicker film of coagulated 
latex. 

As soon as the solvent has evaporated, the latex should be maintained 
in contact without motion for about two-three minutes, then dip into 
the acetic acid coagulant for two minutes. A second “run” might be 
necessary for a thicker film. After the desired thickness is reached, 
soaking the part with the latex on, in water as hot as can be tolerated 
for about 30 minutes and/or the use of an infra red lamp will reduce 
the delicate condition of the latex form so that it can be removed from 
the part to be cured. This can be accomplished by 30 minutes in an 
oven at 250°-300° F. or 24 hours at room temperature. 

This entire process can be accomplished much simpler by the use of 
some matrix or reinforcement for a model of the foot. Tubular gauze, 
or even better, a nylon stocking could be impregnated with the coagulant 
beforehand, and the procedure would then be identical to the tubular 
gauze technic for a toe. 
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Gauze bandage technics could be evolved. The use of the coagulants 
would enable felt to be surface-coated with latex for hygienic reasons 
after a shield or crest was formed from it. With a short length of wide 
tubular gauze, a sling could be made to hold a toe crest or any other 
type of empirical or dynamic object of mechanical therapy. Retention 
of dynamic rigid plastic prosthetics could be facilitated. 

The list is as lengthy as your imagination is active. Chiropody has 
the greatest clinical experience with the majority of lower extremity 
conditions that adversely affect human locomotion. This is one method 
of enabling us to apply our broad therapeutic ability and we trust you 
will use it. 

The author wishes to acknowledge the assistance of Dr. O. B. Hager 
of the Alco Oil and Chemical Co. who furnished valuable instructions 
and a liberal supply of experimental material. Our development of the 
procedures described was merely the logical sequel of the extensive in- 
formation provided by Dr. Hager. We also appreciate the aid of H. E. 
Bruner and A. R. Lewis of the Monsanto Chemical Co., who likewise 
provided helpful material and advice. 

27 N. Brown St. 


THE PEOPLE AND THE LAWYERS 

In a Class Day address to the graduating class in law at Northwestern 
University in June, Judge Julius J. Hoffman had a word to say on public 
opinion of lawyers. A recent poll showed that 60 percent of people 
questioned did not like lawyers, 56 percent thought their fees were 
excessive, 51 percent had never used the services of a lawyer, and 79 
percent were dubious about the lawyers’ honesty. 

The Chicago Bar Association in the light of this poll decided to 
establish a public relations office. Judge Hoffman made this comment: 
“You, in your future practice, can do something much more fundamental. 
The best public relations do not emanate from press releases but from 
the behavior of individuals. The best public relations man for the 
legal profession is the honest, intelligent, civic-minded lawyer. It is 
not enough for lawyers to publicize a code of ethics if they violate it 
or condone violations. It is not enough to cite examples of benefactions 
and public service if the legal profession does not at the same time make 
the greatest effort to eradicate abuses and public disservice.” 

No better text on public relations in a profession was ever written in 
either the field of law or of medicine. When a profession deserves to 
be loved by those whom it serves, it gets all the love it can possibly use. 
Morris Fishbein. 





PARTICIPATE IN YOUR 
STATE AND LOCAL 
CIVIL DEFENSE PROGRAM 
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PLASTER OF PARIS CASTS AND SPLINTS 
Capt. J. VERNON LUCK, M.C. 


THE necessity for good plaster technique is emphasized during war. 
Great quantities of plaster of paris are being used for both the emergency 
and definitive care of many wounds. Although numerous cast materials 
have been recommended as a substitute, plaster of paris is still the most 
satisfactory cast material we possess. 

Each step in the technique of utilizing plaster of paris clinically has 
been minutely analyzed. Many of the statements made in this article 
are based on the results of laboratory experiments and clinical studies." 
In analyzing a large number of defective casts and splints, it became 
obvious that more of them were mediocre or inadequate because of poor 
technique of application than because of defective plaster of paris and 
crinoline. If the fundamentals of good plaster technique are followed, 
the resulting casts or splints should be strong, durable, relatively light, 
and free of pressure points. 


Analysis of the Setting Process 


The setting of plaster of paris is the process by which, through the 
addition of water, the powdered plaster of paris (anhydrous calcium 
sulfate) is transformed to hydrated calcium sulfate, a solid crystalline 
form that exists in nature in large subterranean deposits. Heating the 
crystalline form (gypsum) drives off water of crystalization and a powder 
results: 2 (CaSO,.2H,O) > (CaSO,)» 2H,.O+3H.O. After removal of 
impurities and the addition of a substance to accelerate the setting time, 
the plaster of paris is ready for clinical use. 

In observing the crystallization process microscopically, the powder 
granules, on being mixed with water, can be seen moving rapidly about. 
Soon the granules begin transforming to crystals which also move about. 
Gradually the motion slows and then a point is reached where the 
crystals begin interlocking. The phenomenon of interlocking ushers in 
the second half of the setting process; it marks the end of the fluid stage 
and the beginning of the solidifying stage. This halfway point is a 
critical point! It is critical in that the ultimate strength of the cast or 
splint depends upon a secure interlocking of the crystals, and this 
phenomenon will not occur if the plaster is materially disturbed follow- 
ing the “halfway point” in the setting process. This observation has 
profound practical significance. It means that by the time the “halfway 
point” appears, the cast or splint should be completed and held immobile 
until the plaster is rigid. The later in the second or solidifying stage 
the plaster is disturbed, the greater the damage to the strength. Of the 
experimental casts, those casts bent once after the “halfway point” in the 
setting process showed an average of a 77 per cent reduction in strength. 
Changes in position of fracture fragments or joints subsequent to the 





From the Orthopedic Section, AAF Regional Station Hospital, Santa Ana Army Air 

Base, Santa Ana, Calif. 

1. Luck, J. Vernon: Plaster of Paris Casts; An Experimental and Clinical Analysis, 
J.A.M.A., 124:23-29, 1 January 1944. 
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“halfway point” should be scrupulously avoided. Identifying this criti- 
cal “halfway point” that marks the onset of the solidifying stage requires 
repeated observations and differs somewhat with the various brands of 
plaster; but generally it may be considered as representing that point 
when the plaster has the consistency of thick cream or paste and its wet 
glistening character is giving way to a dull dry appearance. 

Water in a drying plaster cast in excess of that utilized as water of 
crystallization evaporates from the surfaces. In thin casts, drying may 
occur in a matter of hours, but in heavy casts drying may not be complete 
for many days or weeks, particularly in humid climates. It is important 
that air be permitted to circulate around the green cast. Heavy blankets 
placed directly over a wet cast can so disrupt the plaster as to make it 
rubbery and useless. The use of a cast drier for all heavy casts is desirable; 
in humid climates it may be indispensable. Casts do not attain maximum 
strength until dry through and through. 

When testing the strength of experimental plaster cylinders by com- 
pressing them, water was squeezed out of several of the cylinders that 
appeared quite dry on their surfaces. It took seven days of drying to be 
sure that all excess water had evaporated. 


The Setting Time 


Varying the temperature of the water in which the plaster is soaked 
produces considerable variation in the length of the setting time, hot 
water shortening the time and cold water lengthening it. Using water 
cooled to 40° F. and a soaking time of one to three minutes, the setting 
time is about three times as long as when the plaster is soaked in water 
at 125° F. Advantage can be taken of this characteristic of plaster of paris 
in adjusting the length of the setting time to the cast at hand. In the case 
of large casts the setting time needs to be considerably longer than is 
required when only small casts or splints are made. 

The use of chemicals such as salt to accelerate the setting time and 
sugar to retard it must be condemned under most circumstances. Such 
chemicals frequently impair the strength of the plaster. Altering the 
temperature of the water and the soaking time is usually a more satis- 
factory method of controlling the setting time. Plaster that cannot thus 
be brought to a satisfactory setting time should be replaced by plaster 
with the correct setting time. 

The proper length of the soaking time is generally said to be that time 
required for bubbles to cease rising to the surface. But with this method 
the time of soaking is subject to wide variation. Whether bubbles rise 
from the plaster rolls for a few seconds or several minutes depends on 
how tightly the crinoline is rolled. If the rolls do not soak completely 
within one minute, they are too tightly rolled. Dry spots mean the 
crinoline is rolled too tightly, telescoping means it is too loosely rolled. 
Soaking the plaster longer than usual and until it is creamy has the advan- 
tage of preventing loss of plaster during wringing, but the plaster then 
has the serious disadvantage of being near the “halfway point” in the 
setting process and therefore must be very quickly used. Under most 
circumstances, plaster is best soaked from a few seconds to one minute 
in water from 70° F. to 95° F. 
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Not more than six or eight average-sized rolls of plaster-crinoline 
should be soaked in a given bucket of water, and the bucket should be 
three-fourths filled. When the soaking water becomes concentrated with 
plaster of paris, the setting time of the plaster in the rolls then soaked 
is considerably shortened. The crystalized plaster is one of the most 
effective accelerators of the setting process. Care should be taken to keep 
the water as free of plaster as possible and rolls should be placed in the 
water and removed from it with little loss of plaster. Drain the roll 
or splint in an adjacent basin rather than into the soaking water and 
allow the water to drain briefly before gently shaking and compressing 
the ends of the roll. Forceful compression of a roll immediately upon 
its removal from the bucket can express out as much as half the plaster 
content. If a delay occurs during application of a cast and the rolls 
in soaking pass the “halfway point” in the setting process, such rolls 
should be, without hesitation, discarded. Their use only weakens the 
cast. 


Technique of Applying Plaster of Paris 


In the padding of casts, the trend has been toward the use of a mini- 
mum of padding in place of the heavy padding that was once popular. 
To dispense with all padding is not recommended for the little experi- 
enced or in circumstances when the patient will not be under close 
observation. Padding with stockinet, with or without sheet-wadding, 
is compatible with excellent cast technique. Excessively thick padding 
invites pressure and friction points, and movement of fracture fragments. 
In the series of defective casts studied, painful points occurred more 
frequently beneath thickly padded casts than beneath casts with thin 
padding. When padding is thick, there is a tendency to draw the plaster 
on in place of laying it on, and tension on the plaster bandage as it is 
being applied has a localized constricting effect which can have serious 
consequences. One of the most important points in correct plaster tech- 
nique is to lay the bandage on smoothly without tension. 

Rubbing the plaster as it is applied is sufficient to cause adjacent layers 
to fuse together, a feature essential to maximum strength. When the 
component layers of a cast or splint fail to adhere to each other, lamina- 
tion and a weakened cast result. This usually results from too slow an 
application or too rapidly setting plaster. Plaster rolls and splints should 
be applied as quickly as is compatible with good technique, but the 
operator should not be rushed by too fast setting plaster. 

Joints and fracture fragments should be placed in their proper position 
and alignment prior to beginning the cast. Altering joints and fractures 
during the first half of the setting process invites wrinkles and pressure 
points. Repositioning a part after the “halfway point” produces pressure 
sites and in addition weakens the cast. When sufficient fracture equip- 
ment and assistance are not available, large casts may be better applied 
in segments. For example, when encasing a fractured shaft of the tibia, 
it is frequently best to apply a thin plaster cylinder from the ankle to the 
knee, allow it to set solidly, then apply the foot and thigh portions of 
the cast. By making deep scratches in the cylinder, a satisfactory fusion 
between the segments of the cast can be expected to occur. 
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Heavy rubbing and molding of a cast after the “halfway point” is 
reached are detrimental rather than useful and should be limited to the 
period of application of the plaster. Lightly rubbing a plaster paste 
on the surface to “finish” the cast does no harm but it is best done when 
the cast is wet. If done after the surface is hard and dry, the surface 
plaster often cracks off. 

After the application of a large cast such as a hip or shoulder spica, 
the patient should not be moved until the cast is well set. Many casts 
are bent and extensively damaged by moving the patient to a litter and 
into his bed before the cast is sufficiently rigid. 

Bivalving, wedging, and making windows are best deferred until the 
cast is thoroughly dry. In those instances when a cast must be split 
or bivalved while it is yet “green,” the cuts in the plaster should be made 
with a thin-bladed, sharp knife and the plaster disturbed as little as 
possible. Wedging of casts to correct alignment of long bones is an 
excellent procedure and should be employed whenever the position of 
plaster-encased fractures of the long bones is good and the alignment 
unsatisfactory. The cast is cut transversely for half or more of its circum- 
ference at the fracture site on the concave side of the “bowed fragments.” 
After aligning the fracture, a cork or block of wood is placed into the 
wedge-shaped gap in the cast to retain the new alignment. If x-rays dis- 
close good alignment, the gap is filled in well with a roll of plaster. 


The proper sites for the reinforcement of the various plaster of paris 
casts were studied experimentally and clinically. It was found that 
when reinforcing those casts which encase joints moving predominately 
in one plane (knee, ankle, elbow, wrist) , the reinforcing plaster splints 
should be placed anteriorly and posteriorly, rather than laterally and 
medially. Splints placed front and back made experimental casts about 
one-third stronger than when similar splints were incorporated into the 
sides of the cast. Tests also indicated that the reinforcing splints add 
more strength to the cast when narrow and thick than when wide and 
thin. This means that a plaster splint 6 inches wide and six layers thick 
contributes more to the cast if folded longitudinally to make a splint 
3 inches wide and twelve layers thick. 


If wooden, metal, or other types of non-plaster splints are incorporated 
into the cast, they should be perforated or notched to key them into the 
cast. When plaster slabs or splints are used alone and wrapped in place 
with non-plaster bandages, the mechanical principles dictating their 
proper application are opposite in some respects to the principles in- 
volved when splints are incorporated into casts. Splints or slabs used 
alone are much stronger when wide and thin than when narrow and 
thick. The splint or slab should extend from anterior or posterior 
well onto the sides of the ‘part being splinted or be placed directly on 
the sides. When it is certain that a cast is to be bivalved or split, it should 
be reinforced more on the sides than on front and back. The junction 
of the pelvic and lower extremity portions of a hip spica should be given 
more reinforcement laterally than the front and back. This is due to the 
fact that the lower extremity portion of the cast does not join the pelvic 
part of the cast throughout its circumference. In a shoulder spica the 
arm portion of the cast joins the chest part of the cast throughout the 
shoulder’s circumference; therefore, if the patient is to sit or stand, 
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the major reinforcement is best placed over the top of the shoulder and 
from the inner aspect of the arm across the axilla. 


Summary 


Plaster of paris is our most valuable medium for the immobilization 
of many wounds, but its physicochemical characteristics must be under- 
stood and respected in order to obtain the best results from its clinical 
applications. ‘These characteristics have been reviewed in the light of 
their relation to good plaster technique. 

Bull. U. 8S. Army Med. Dept. 





MAXIMUM HEALTH FOR THE WORKER — 
MAXIMUM PRODUCTION FOR THE EMPLOYER 


Industry is Expanding. The fifth annual McGraw-Hill survey of busi- 
ness plans for new plant and equipment indicates that industry not 
only expects to spend more than $20,000,000,000 during 1952, but also 
that expenditures during 1953, 1954, and 1955 may exceed $14,000,- 
000,000 annually. 

Tight Labor Market Expected. In a national economy based on con- 
servation and expansion over a long period of time, the need for care- 
fully protecting and wisely using our manpower is self-evident. Manpower 
is Our major national resource, and without a labor force producing at 
top level, facilities and equipment are useless. 

A Plant Health Service Is a Valuable Selling Point in a Tight Labor 
Market. Employees with a choice of jobs will often be swayed in favor 
of the plant with a reputable health service. Time saved means money 
in the worker's ‘pocket as well as in the employer's bank account. 

Women, Older Workers, and Rehabilitated Persons Are Sources of 
New Workers. Future sources of new workers are such groups as women 
without young children, older persons, adolescents, and the rehabilitated. 
Employment of these groups entails new responsibilities for which plant 
managers should have health specialists’ advice. 

Physical Examinations, Placement Service, and Training Are Essential 
to Fullest Utilization of Manpower. Specific measurements of the work 
capacities and abilities of new workers and consequent placement to cor- 
respond are necessary; training for the new worker and retraining for 
the older worker will have to precede their best production; and a favor- 
able working environment is essential to maximum utilization of all 
manpower. 

Employee Health Programs Increase Production. Sickness and dis- 
ability lower production immeasurably. A large share of illness is of 
short duration and predominantly the result of non-industrial illness 
and injury. An employee health program can prevent some of this ill- 
ness and shorten many of the absences. 
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THE N.A.C. AT WORK* 
H. W. WEINERMAN, D.S.C.+ 


Brooklyn, N. Y. 


Many members have inquired concerning the American Chiropody Con- 
ference on Organization and Education, and in reply to their questions 
we present here the introduction which outlined the purposes of the 
sessions. The Conference was a typical “workshop program,” and was 
devoted to subjects which are not usually included on scientific programs 
offered at the N.A.C. convention, regional or state meetings. In the past 
several issues of the JOURNAL we have published some of the papers 
presented, and others will appear during the year. 

The Conference was an innovation in connection with the annual 
convention in Memphis. A complete program and schedule of the sub- 
jects included were published in various issues of the JOURNAL. These 
featured “problems of our profession and our efforts to solve them.” 
Most other national organizations in the health field have had similar 
programs for some time, and the Executive Secretary on several occasions 
in the past has suggested that the N.A.C. establish and conduct a project 
of this nature at least once a year. Among the advantages offered by the 
Conference is that certain phases of problems which for various reasons 
cannot be published, is that they can be verbally brought to the attention 
of our membership in seminars of this type. 


A. Purpose of the Conference—“the N.A.C. at Work” 
a. Current problems and issues confronting the profession 
b. The various presentations on this program 
c. Questions 
B. Are we a Profession? 
C. Criteria of a Profession 
a. Where we meet the criteria 
b. Where we do not meet them 
c. Where we are trying to meet them 
d. The answers were provided by the participants 
D. Introduction of Speakers 
This type of program offers an opportunity to discuss our problems. 
We shall attempt to explain some of our many activities, secure sugges- 
tions for improvement, and bring members up to date on how their 
policies are being carried out. It must be remembered that the House 
of Delegates, representing the state societies, formulates N.A.C. policies. 
Among other things we will endeavor to show how the N.A.C. serves 
the public, the profession, our affiliated organizations, and individual 
practitioners. Most of what you hear will “describe the N.A.C. in action.” 
Generally, the N.A.C. conducts programs in three major fields and the 
presentations offered during the American Chiropody Conference on 
Organization and Education fall within one of the following categories: 


*Presented at the American Chiropody Conference on Organization and Education, 
Memphis, Tenn., August 1952 
+Chairman, Council on Education 
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1. Education—public and professional 
2. Organization and Administration—national, state, and local 
3. Membership Services and Programs 


The problems selected for discussion are those in which many mem- 
bers have expressed specific interest. The Conference breaks the three 
fields of activity into approximately eighteen programs which are spon- 
sored, planned, and conducted by the N.A.C. Most of them have been 
in operation for the past ten years. Twenty-seven speakers have been 
assigned to speak on various phases of these projects. 

Special printed forms have been provided on which members may 
write questions. Please note that your name and address should be 
included on the form. The answers will be published either in special 
reports, individual communications, or in the JouRNAL of the N.A.C. 


Criteria of a Profession 


The development of a functional and forward-looking program for 
chiropody must take into consideration the history, current status, and 
probable future role of the profession. The impact of these forces on 
our objectives, curriculum, organization, financing, and accreditation 
is as great as those in medicine, dentistry, and other professions. Educa- 
tion is perhaps the best index of professional completeness. Our pro- 
fession had the vision and courage to set its educational goals high 
enough to be in keeping with what it believes to be the needs of our 
practitioners. 

Today we are faced with major decisions regarding the scope of our 
activities and the competence of our profession. Shall we remain in 
the health field observing very definite limitations as a_ professional 
group, or shall we expand our role to include a far wider sphere of 
service and influence through preparing and using personnel that can 
provide leadership in such areas as social, economic, welfare, administra- 
tion, public policy, and in similar fields? 


This Conference will provide many answers to that question. 

1. Does the profession have a well defined function, the nature and 
scope of which can be identified? 

2. Do we offer an indispensable service? 

3. Does the profession have a philosophy, code of ethics, and other 
means of self-regulations which assure that its practice transcends 
the bounds of political, sectarian, and economic self-interest? 

4. Do we recognize our obligations to society by insisting that our 
members live up to an established code of ethics? 

5. Is our art and science based on acceptable scientific principles? 

6. Does the profession have a unified pattern of organizations that can 
speak for it with one voice? 

7. Does the compensation received by the professional practitioner 
indicate that the public is willing to pay him as a skilled and 
responsible professional person? 

8. Is there, in fact, a recognized, specialized systematic body of knowl- 
edge, literature, skills, and attitudes which can be identified and 
transmitted as a regimen of professional preparation? 
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9. Is the practice of our profession limited, or tending to be limited, 
to persons with approved general and professional preparation, and 
do we provide adequate professional and cultural training, both 
for undergraduates and graduates? 

10. Do we have a group-consciousness designed to extend scientific 
knowledge in technical language? 

11. Do we have a sufficient impelling power to retain members through- 
out life? 

12. Is the regimen of professional education recognized as of a quality 
appropriate for inclusion in the graduate and professional offerings 
of a university? 

1688 East 16th St. 





HEALTH — TWENTY-FOUR HOURS A DAY 


Not many years ago a health service in a plant would have been labeled 
mollycoddling. Perhaps manpower was cheaper then, more plentiful — 
whatever reason for the attitude, today it is different, more humane. 
Healthy workers are not only industry’s greatest asset, but they are 
equally important as a national resource. 

In-plant programs were originally developed to provide prompt care 
to injured workers; later the services were extended to provide protection 
against Occupational diseases. 

This development was stimulated by the passage of workmen’s com- 
pensation laws, which placed upon the employer the financial responsi- 
bility for accidents and illnesses arising out of employment. 

Industry has always been eager to reduce absenteeism and labor turn- 
over because they hamper production. When it became known that 
illness of a non-occupational nature accounted for more than 90 per 
cent of all absenteeism due to illness, industry became more concerned 
with the prevention of cases of a non-occupational origin. 

This broader concept of maintaining and improving the health of 
the worker is in keeping with the recent realization that there is a dis- 
tinction between optimum health and tthe absence of illness, and that 
the patient as a person should be treated rather than a specific symptom 
or condition. 

Dr. Leonard A. Scheele, surgeon general of the U. S. Public Health 
Service, in discussing occupational health as a new frontier in public 
health, recently stated that the earlier concept of industrial health had 
broadened to include the total health of industrial employees. “Modern 
industry,” he stated, “is the logical partner of the health department 
in bringing to workers and their families all of the new and rapidly grow- 
ing knowledge for preventing illness and improving health.” 

Mr. A. J. Hayes, president of the International Association of Machin- 
ists, expressed the belief that the problems of industrial health can be 
dealt with more constructively if we recognize that they are pieces of 
the total health picture. 
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PRE-PROFESSIONAL EDUCATION* 


C. E. KRAUSZ, D.S.C.+ 
Philadelphia, Pa. 


My susjecr will deal with two phases of pre-professional education: 
(a) the history of the changes which have occurred in our educational 
requirements, and (b) the importance of proper pre-professional educa- 
tion. 

Prior to 1912, chiropody training started at an educational zero. The 
first step in our present-day educational system was achieved with the 
establishment of the New York School of Chiropody on November 11, 
1912. The first class graduated on June 3, 1913, just seven months later. 
Ten students at that time were awarded the Master of Chiropody degree. 

Only one year of high school work was required for entrance to the 
school. This same requirement was in effect in the fall of 1914 when 
the California College of Chiropody was organized. In 1915, a depart- 
ment of chiropody was created at Temple University and applicants for 
the course were required to present a minimum of two years of high 
school. 

Illinois College and Ohio College of Chiropody opened their doors 
in 1916; the former in January and the latter in the fall. By 1917, all 
schools, apparently, required two years of high school work as a minimum 
requirement. In 1923 this was increased to three years of high school 
work. 

The announcements of the various schools printed in the September 
issue Of the JOURNAL OF THE N.A.C. indicate that all the schools except one 
required a high school diploma as an entrance requirement in 1924. 
This was the same year that the chiropody course was extended from one 
to two years. It is also interesting to note that at this time, that is, 1924, 
two of our schools were conducting a night course in addition to the day 
course. 

The evening course was of three years’ duration. The last evening 
class graduated in 1928. In 1931, the California College increased its 
professional course to three years. This policy was followed by the other 
schools in 1932. In 1936, Temple University increased its professional 
course to four years. In 1937, the First Institute of Podiatry, now known 
as the Long Island University, College of Podiatry, raised its pre-chiropody 
requirements to one year of college work. 

In 1938, Ohio College and California College also adopted one year 
of college work as an entrance requirement. In the same year, Illinois 
College and Chicago College increased their professional courses to four 
vears. In 1943, Temple University raised its pre-professional require- 
ments to one year of college, and in 1944 Illinois College and Chicago 
College followed suit. 

*Presented at the American Chiropody Conference on Organization and Education, 
Memphis, Tenn. 
+Dean, Temple University, School of Chiropody 
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In 1945, Long Island University raised its requirements to two years 
of college work, as did California College in 1951. It is the ultimate 
desire of all the schools to reach this goal in the near future. 

As far as pre-professional training is concerned, this actually begins 
at high school level. ‘Those who desire to enter chiropody or any other 
phase of the healing arts should enroll in the academic course. I recom- 
mend that the students should take a minimum of two years of Latin. 
This suggestion is based on the fact that 65 per cent of the medical 
terminology is derived from Latin. 

The student should have one year of biology: the first semester devoted 
to botany and the second semester devoted to zoology. A full year of 
chemistry is necessary for that which will follow in college. 

A pre-engineering student should display an aptitude for mathematics; 
so too, a pre- chiropody student should show marked ability in chemistry. 
In the senior year of high school, I believe that the student should take 
a semester of elementary electro-physics and a semester on the physics 
of light, heat and sound. 


I mention the above because our patients often discuss the problem 
of their children’s education during the course of their visit. As pro- 
fessional men and women, we should be in a position to answer questions 
on fundamental education. 


Many failures and scholastic difficulties which develop in college 
can be traced to inadequate preparation in secondary education. 


With the completion of the high school program the student is ready 
for his pre-chiropody training in an approved college of liberal arts. 
Thirty semester hours credit represents the minimum for a year’s work. 
In making up this roster, the freshman college student has a choice of five 
subjects. Three of these should be English, chemistry and biology. 
Two more subjects should be chosen from the following: mathematics, 
foreign language, history or psychology. It may seem odd that we stress 
a course in English composition at the college level. However, we find 
that many of our students are fundamentally weak in this department. 

Poor spelling and improper sentence construction seem to be common 
weaknesses among not only chiropodists but in all college students. 
On at least two different occasions, state board examiners have compli- 
mented chiropody students on their technical knowledge but condemned 
their abuse of the English language. 

Closely related with poor spelling will be found a low reading com- 
prehension level. In other words, the student only retains a fraction 
of the material which he reads. One of our chiropody schools has been 
testing incoming freshmen in this particular phase of educational en- 
deavor for the past four years. All of this testing conclusively shows 
that those who are placed on scholastic probation are the ones with a poor 
reading comprehension score. 

Inorganic chemistry for the pre-chiropody student is a must. Unless 
he is well grounded in this subject he cannot successfully cope with such 
courses as physiology, catalytic and low voltage therapy. The college 
biology course provides our pre-chiropody students with a background 
which is helpful in anatomy. Statistics have shown conclusively that 
failures in the anatomy course have been responsible for a higher mor- 
tality than any other subject in the curriculum of the chiropody colleges. 
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Those who are thoroughly grounded in biology seldom have these dif- 
ficulties. 

In addition to the biology, laboratory work provides practical training 
in the use of a microscope, a very necessary adjunct in the course of 
bacteriology, histology, and mycology, which follow in the professional 
course. 

With the advent of the two-year professional requirement, our students 
will have the opportunity to secure additional training in scientific and 
other subjects that will provide the individual with the type of pre- 
professional training which will be equaling that of medicine and den- 
tistry. 

It is also interesting to note that pharmacy, which in my day was 
a course of two years, in which the student took his freshman year on 
Monday, Wednesday and Friday and his senior year on Tuesday, Thurs- 
day and Saturday, is now contemplating pre-professional training. Also 
in some of the states, optometrists are also requiring pre-professional 
training. At the same time this two years of professional training insures 
the future of our profession by providing men and women who will carry 
the standard of chiropody far beyond the original aims and intentions 
of those farsighted gentlemen who started the National Association of 
Chiropodists just forty years ago. 


926 West Lehigh Avenue. 





CONTACT ROENTGEN THERAPY OF COMMON WARTS 


PracticaL and effective treatment of common warts is possible with 
contact x-rays. Each lesion is treated in a few seconds, a special advantage 
for children. Rays are chiefly absorbed in pathologic tissue, permitting 
greater safety to underlying structures than in ordinary technic. 

The contact apparatus used by John G. Thomsen, M.D., of Peoria, IIL, 
and John E. Rauschkolb, M.D., of Cleveland, has an output of 9,000 to 
9,600 r at a target-skin distance of 18 mm., or from 150 to 160 r per second. 

A thin lead-foil shield with central opening can be employed at 18 mm., 
or sheet lead 2 mm. thick at a target-skin distance of 20 mm. Lesions 
are pared flat, subungual growths exposed by clipping the nail, and the 
involved part is either held against the tube or immobilized and the 
tube brought into position. 

The treatment period averages fifteen to twenty seconds. Several warts 
may be irradiated at a sitting, but no area is exposed twice. 

An intense but superficial inflammatory reaction develops ten to 
fourteen days after treatment. If the verruca has not fallen off in 
three weeks, the time of the second visit, the remnant is pared away. 
Crusting and scaling usually disappear a week or two later. 

Contact therapy was applied to 540 warts on 117 patients, as a rule 
with single exposures of 2,100 to 2,500. The rate of cure was 83.6%. 
Doses between 2,500 and 3,000 r might be more satisfactory. 


Arch. Dermat. & Syph. 65:553-556, 1952. 
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CHIROPODOLOGIA 


In 1768, Mr. D. Low specialized in the care of the feet and practiced 
on Davies Street, W., London, England. He designated himself a 
“chiropodist” and in 1774 published a book entitled “Chiropodologia, 
a Scientific Enquiry, into the cause of Corns, Warts, etc.” This volume 
is being reprinted in serial form because of its historical interest to mem- 


bers of the profession. 
CHAPTER Ill 


Of The Pain Occasioned 
By Corns 


MANy Causes contribute to the pain occasioned by corns; a pain which, 
as I have already shown, is particularly violent when there happens to be 
an adherence of the skin to the adjacent membranes, or to the capsulae 
of the joints. 

In those which are callous at their extremities, a continual filtration 
is formed from within, where the source of the complaint lies; but from 
this filtration, which may be considered as an effort of Nature to un- 
burden herself, dreadful shootings arise, and, not infrequently, very 
alarming inflammations. 

In itself, a corn is absolutely void of sensibility; nor would it at all 
be productive of pain, but for its said connection with, and adherence to 
the skin, or to the capsulae of the joints. This is demonstrable from 
the quantities of horny matter which are daily pared from corns, without 
exciting in the patient the smallest sense of uneasiness. 

The excrementitious humour that forms the substance of a corn may 
not unaptly be compared to a piece of catgut, which becomes more or less 
shrivelled when dry, and more or less tumefied when moist. In each 
of these states, as occasioned by the atmosphere, corns are productive 
of pain, often too of inflammation; and hence perhaps arose the saying, 
handed down to us by our grandfathers and grandmothers, that persons 
thus afflicted require not an almanack, predictive of the changes in the 
weather, their feet being sufficient monitors to them on that head. 

Before I proceed to elucidate the methods of either palliating or eradi- 
cating the evils in question, it may not be improper to point out such 
as experience has confirmed to be effectual against certain other cutaneous 
inflammations and excrescences, which though widely different from 
corns, are yet often confounded with them. This duty I think the more 
incumbent upon me, as it may enable my readers to ascertain clearly 
when they are, and when they are not afflicted with corns, and thus put 
them upon their guard against the delusions of quacks, who, because 
they may occasionally have had it in their power to cure certain inferior 
complaints of the feet and toes, scruple not to boast that it is equally 
in their power to eradicate corns, and every other disorder of those parts, 
however obstinate. 
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prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 
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N.A.C. STUDY AND PLANNING COMMITTEE MEETS 
IN CHICAGO 


Tue Strupy and Planning Committee of the National Association of 
Chiropodists, comprising members of the Executive Committee and the 
Council, held an all-day session at the Drake Hotel in Chicago on Jan- 
uary 24, 1953. President Max Speizman opened the meeting with an ex- 
planation of the purpose for which it was held. He said: 

“At the 33rd Meeting of the House of Delegates held in Memphis, 
August 1952, the following resolution was adopted: 

No. 24 Resolved, that the Executive Committee be authorized to make 
a continuing study of the activities of the N.A.C. and endeavor to meas- 
ure their value to members under today’s conditions. The feeling on 
the part of some members that certain activities and services are out- 
moded; the attitude that emphasis should be shifted from certain regular 
projects to immediate and pressing problems; and a determination to 
build maximum strength and effectiveness, suggests this resolution. 

The Executive Committee acting as a special committee on “study 
and planning” supplemented by the Council members of the respective 
state societies could examine the various phases of our profession and 
professional organizations—their history and activities, and discuss, 
evaluate, consult and summarize their findings. 

This offers a practical basis for making recommendations to the House 
of Delegates and furnishes a sound foundation for making long-range 
plans in the face of economic uncertainties and political confusion. (Sub- 
mitted by Dr. Speizman) . 

No. 24 was later amended by Resolution No. 43 to provide that the 
Executive Committee and Council meet in January 1953. The essential 
purpose of this session is to provide a means of studying the activities 
of the N.A.C. and endeavor to measure their value to the membership, 
the profession and the public under present-day conditions. Following 
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our deliberations it is suggested that recommendations might be made 
by this group to the next House of Delegates which will convene in 
Los Angeles in August 1953. 

In an effort to determine if certain programs, services, or other activ- 
ities of the N.A.C. are outmoded, the Executive Secretary published a 
questionnaire which was distributed through the medium of the JOURNAL 
and which was designed to give individual members an opportunity to 
express their sentiments in evaluating the work of our National Asso- 
ciation. 

We are here to create a practical background for making recommenda- 
tions to the House of Delegates in order to establish a sound basis for 
formulating long-range plans consistent with the financial ability of 
the N.A.C., its affiliated state societies and the membership-at-large, to 
fulfill.” 

Secretary Stickel gave a progress report on the following programs: 
(a) Armed Forces Commissions, (b) Hospital, Institutional and Indus- 
trial Afhliation, (c) Insurance Company Recognition, (d) Workmen’s 
Compensation Laws, (e) Blue Shield and Voluntary Health Plans, (f) 
Medical Relations, (g) School Systems Contact, (h) Public Education. 
Dr. Harry W. Weinerman discussed “Educational Recognition.” State 
society and regional affairs were brought to the attention of the assembly. 

Dr. Stewart E. Reed, President-elect, introduced Mason Ladd, Dean, 
College of Law, University of Iowa, who discussed chiropodical legis- 
lative activities and offered pertinent comment on the “Ladd Report.” 
His address was followed by a question period. 

Members of the Executive Committee who attended were: “President 
Speizman, President-elect Reed and Executive Secretary Stickel. 

N.A.C. committee chairmen and members who attended were: Drs. 
Weinerman, Dye, Myers, Guenzler, Thompson, and M. D. Marr. 

The following members of the Council were present: Drs. A. Dyer, 
Ark.; C. Brantingham, Calif.; G. Patton, Colo.; J. Walker, Conn.; C. 
Conrad, D.C.; M. Marcus, Fla.; W. Garrison, Ill.; J. Deeley, Ind.; G. 
Thran, Iowa; R. Derrick, Md.; M. Garland, Mass.; J. Collicott, Mich.; 
A. Bell, Minn.; M. Upshaw, Miss.; L. A. Hansen, Mo.; D. Gartner, Neb.; 
G. Deyo, N. J.; B. Mullens, N. Y.; W. Oldham, No. Car.; S. Pusateri, 
Ohio; L. Houx, Okla.; C. Krausz, Pa.; H. Goldman, R. I.; P. Cogen, So. 
Car.; V. Marr, So. Dak.; E. Buske, Wisc. 

The following alternates attended: Drs. D. Young, Ind.; E. Kaplan, 
Mich.; J. Morris, N. J.; C. P. Beach, Ohio. 

A complete record of the proceedings of the Study and Planning Com- 
mittee is being mailed to all Council Members. Recommendations made 
by the group will be presented to the next meeting of the House of 
Delegates. 





AFFILIATED SOCIETIES AND MEMBERS ARE REMINDED 
TO BEGIN PREPARATIONS FOR FOOT HEALTH WEEK 
Sponsored by the 


NATIONAL ASSOCIATION OF CHIROPODISTS 
May 16-23, 1953 
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FOOT HEALTH WEEK 
Sponsored by the 


NATIONAL ASSOCIATION OF CHIROPODISTS 
MAY 16-23, 1953 


THE N.A.C. FOOT HEALTH WEEK PROGRAM 


THE purRPOSE of Foot Health Week, sponsored by the National Associa- 
tion of Chiropodists, is to direct the attention of the public and the 
chiropody ‘profession to the need for making available foot health edu- 
cation and better foot care for children and adults. In addition, this 
nationwide activity is intended to promote foot care in the schools and 
in industry. 

Afhliated state societies are requested to appoint a chairman and com- 
mittee to conduct this important public education program. For maxi- 
mum effectiveness, Foot Health Week programs are best organized on 
a community basis in cities and towns and on a county basis in rural 
areas. The various activities should be initiated by members of the affil- 
iated state societies. 

Numerous methods are suggested to encourage state and local societies 
and individual chiropodists to plan Foot Health Week programs. Some 
of the means employed to focus attention on Foot Health Week are: 


1. Proclamations by Governors and Mayors 


2. Public Lectures 5. Poster-Essay Contests 
3. Press Releases 6. School Programs 
4. Radio and TV Programs 7. Exhibits and Clinics 


Helpful Suggestions 


In order to obtain publication of a news release, time on television 
or radio, “personal contact” with editors and program managers is ab- 
solutely essential. 

One excellent source for a news item is a proclamation by your state 
governor or the mayor of your city. 


FOOT HEALTH WEEK PROCLAMATION 


Members are urged to contact their governors and mayors and request 
these officials to issue a proclamation for Foot Health Week. Here is 
a suggested form: 

WHEREAS surveys conducted by the National Association of Chirop- 
odists show that seventy-two per cent of the ‘people in the United States 
are afflicted with some type of foot ailment and 

WHEREAS residents of the State of (insert name of state) realize that 
the health of both adults and children in this state is our most important 
asset, and we also are aware that sound foot health is essential to good 
general health and 

WHEREAS we know that our responsibilities in this matter are of 
great importance to the Nation because the future strength and great- 
ness of our people depends to a large extent on the state of their health, 
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WE THEREFORE DO RESOLVE that the period from May 16 to 
May 23, 1953, be proclaimed as FOOT HEALTH WEEK. 

WE FURTHER RESOLVE that all residents, particularly parents, 
doctors, teachers, nurses, shoe merchants, and repairmen and all others 
who are interested in cooperating toward improving the foot health of 
our community be urged to participate in the public education program 
sponsored by the (insert name of state society) during FOOT HEALTH 
WEEK. 

Seal Signed and Attested by 
Date (Signature of Governor or Mayor) 


FOOT HEALTH WEEK RELEASE 
Rules for Foot Health 


The care of the feet is essential to our health and comfort. Because 
so many people are apt to neglect these overworked parts of the human 
body, the National Association of Chiropodists sponsors annually a pub- 
lic health education program which is called “Foot Health Week.” It 
will be held from May 16 to 23, 1953. This event has a single prime 
objective—to impress on the public the important need for preventing 
and treating foot disorders. 

More than 72 per cent of the American people have foot ailments. 
Good posture is part of good health and is dependent on sound feet. 
Since a notable increase in foot ailments has been observed in recent 
years, we know that people must definitely give more and more regular 
attention to foot care. 

Follow these simple rules: 

1. Bathe feet daily. Keep them dry. Walk and stand with the toes 

pointed straight ahead. 

2. Cut nails straight across — not round and too short. 

3. Give immediate attention to all wounds, blisters, skin eruptions. 
Prevent athlete’s foot. Use a good foot powder on the feet and in 
the shoes. 

t. Exercise the feet and expose them frequently to the air and sun- 
shine. Massage the feet often with a cream, lotion or baby oil. 

5. Wear correct shoes that are properly fitted. Change shoes and hose 
often—this will relieve fatigue and excessive perspiration. Avoid 
runover heels, wrinkles in hose or shoe innerlinings and other 
creases which may cause friction or pressure on the feet. 

6. Have children’s feet examined several times a year by a chiropodist. 


RADIO-TV ANNOUNCEMENT 
Foot Ailments Can Be Prevented 


Sound feet are the foundation of good health. The National Asso- 
ciation of Chiropodists is sponsoring Foot Health Week from May 16 
to 23, 1953. Surveys show that 72 per cent of all persons over two years 
of age in this country have some form of foot disorder. The purpose of 
Foot Health Week is to impress on the American people the need for 
more attention to the feet. 

You are urged to follow a few simple rules of foot care. They will 
help prevent foot trouble. 
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1. Bathe feet daily. Keep them dry. Walk and stand with the toes 
pointed straight ahead. 

2. Cut nails straight across — not round and not too short. 

3. Give immediate attention to all wounds, blisters, and eruptions. 


Foot Health Exhibits 


Material for foot health exhibits is available through the Bureau of 
Visual Education of the N.A.C. Be sure to place orders early, so that 
delivery can be made before Foot Health Week. The following items 
are available: portable exhibit, complete $70.00; color, sound filmstrip 
$35.00; photograph, “foot examination of a child,” 8 x 10 gloss print 
$1.50, 11 x 14 gloss print $3.00, mural (mounted) 2 x 3 feet $30.00. 

Leaflets can be secured at $12.00 per thousand (10 per cent discount 
offered on orders over 5,000). 





1953 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Tenth Successive Year 


First Award — $400.00 
Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1953 awards were 
published in the July and September, 1952, issues of the 
Journal of the N.A.C. 

Research papers on any subject in the field of chiropody 
may be offered. The final date on which papers will be 
accepted is April 15, 1953. 
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CHIROPODY AND PUBLIC HEALTH 


Today, we in this country have fashioned for ourselves the highest 
standard of living yet known to man. We are no longer content to exist 
in the midst of an unhealthy, dangerous environment. The fight for 
new remedies and treatments for control of disease is constantly going 
on. Advances in chiropody which have contributed to the convenience 
and comfort of the individual are promptly adopted. Public thinking 
is on the threshold of a new concept of health. 

Notable progress has been made in chiropodical science, especially in 
the knowledge of the functioning of the lower extremities in health and 
disease. Without this knowledge it would be impossible to develop the 
effective therapeutic methods which are currently in vogue. 

Advances in the effort to control foot disabilities and make man a 
healthier individual are based on understanding the most complex of 
all mechanisms—the human body, research ito discover new methods for 
preventing and treating foot ailments and the skill of the practicing 
chiropodist, for it is through his hands that chiropodical progress is 
brought to the patient. The advancement of chiropody can be measured 
through this combination. 

However, the field of chiropody is not limited to the treatment of an 
individual patient by an individual practitioner. In some instances our 
professional sphere extends to the prevention and utilization of thera- 
peutic procedures for the care of large numbers of people. The public 
has long recognized the place of the physician as an epidemiologist. In 
recent years it has come to understand the place of the dentist in this 
specialized area; the time has now arrived when people should also know 
of the chiropodist as an epidemiologist. Until comparatively recent 
years, the art and science of chiropody devoted its efforts solely to the 
treatment of foot disorders. Little attention was paid to their preven- 
tion. Now an attempt to remedy this oversight is being made and much 
thought is given to finding ways and means to prevent foot ailments and 
conduct educational programs in order to emphasize the important need 
for prophylaxis with the regard to maintaining foot health. In addition, 
the wide distribution of such diseases as fungus infections that require 
the services of chiropodists in practically every section of the country 
tend to point up the role of the chiropodist as a member of the “public 
health team” in every community. It is in this role that we must con- 
sider him an epidemiologist. 

The word epidemic is variously defined as: attacking many people; a 
disease. The relationship between chiropody and epidemiology may be 
partially outlined as follows: control of fungus infections, verrucae, con- 
tagious skin diseases affecting feet; industrial and school foot health pro- 
grams; periodic foot examinations and preventive chiropody; community 
and institutional foot health education; research. 








N.A.C. DUES ARE PAYABLE NOW! 
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N.A.C. LOCAL ARRANGEMENTS COMMITTEE 
FOR LOS ANGELES CONVENTION APPOINTED 


Dr. M. NuppLeMan, President of the California Association of Chiropo- 
dists, and Convention Director Stickel, of the N.A.C., have’“announced 
the appointment of the following Local Arrangements Committee for 
the forty-first annual N.A.C. convention, which is to be held at the 
Hotel Statler in Los Angeles August 13-18, 1953: Chairman, Dr. Robert 
M. Barnes; Assistant Chairman, Dr. Julian Segal; Reception Chairman, 
Dr. Emma Anderson, and Drs. Neal, Lundell, Brantingham, Sholl; Ex- 
hibits Chairman, Dr. W. Cartledge, and Drs. Shor, Boll, Daiell, Arenson; 
Program Book Chairman, Dr. W. Cartledge, and Drs. Von Draska, Cris- 
well, Balkin; Publicity Chairman, Dr. S. Katz, and Drs. Parker, Nozik, 
Waters; Entertainment Chairman, Dr. S. Hoffman, and Drs. Daiell, 
Bogaev; Scientific Chairman, Dr. Dale W. Austin, and Drs. Douglass, 
Aronow; Dr. George Scherer, Jr., Contact Assistant; Women’s Auxiliary 
Chairman, Mrs. Mimi Aronow, and Mmes. Criswell, Shor, Rosenbloom, 
Matchett, Bliss, Lundell, Brantingham, Crooks; Public Relations Coun- 
selor, Mr. Dick Esheleman. 





EXTRA COPIES INDUSTRIAL FOOT HEALTH ISSUE AVAILABLE 


A limited number of copies of the Industrial Foot 
Health issue of the Journal (February, 1953) are still. avail- 
able. Many members have requested extra copies, and 
they will be furnished as long as the supply lasts. Send 
fifty cents to the Executive Secretary for each copy 
desired. 





OLD DIATHERMY EQUIPMENT BANNED AFTER 
JUNE 30, 1953 


The Federal Communications Commission has an- 
nounced that it will be unlawful to operate non- 
conforming diathermy apparatus after June 30, 1953. 
The Commission on June 25, 1952, adopted an amend- 
ment extending permission to use apparatus manufac- 
tured prior to July 1, 1947. All diathermy apparatus 
must conform with the rules after June 30, 1953, and 
the Commission advises that it has no present intention 
of adopting any further general extension of the time 
for compliance. 
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THE PATIENT REMINDER 


LEONARD G. CASSEN, Pod.D. 
Lynchburg, Va. 


AT A RECENT MEETING of our state association, one of the guest speakers. 
was a well-known dentist. He discussed dental office procedures and 
practice management and one of the interesting sidelights of his talk 
was the statement that dentistry and chiropody had similar problems 
in the matter of patient control. The speaker pointed out that dentists 
generally employ the same methods of handling advance appointments 
and follow-up systems which are used by many chiropodists. 


One question raised during the discussion concerned the value of 
sending out reminders to patients who had failed to visit the office after 
a lapse of many months. These notices usually mention that a definite 
number of months have passed since the patient’s last appearance at the 
office. They usually remind the patient that periodic, regular treatments 
are necessary to maintain good health and comfort and they conclude 
by requesting the patient to call for an appointment. Our dental lecturer 
was positive that this type of reminder was of great value. However, 
some of his listeners expressed doubt concerning benefits which might be 
obtained from this procedure. 


Attendance at scientific meetings frequently reminds us that we have 
been neglecting certain phases of our practice. The writer had not sent 
out any reminders to patients for several years and the discussion in 
question served to stimulate him to follow the dentist’s suggestions. 
We went through our files and notices were sent to 385 patients who had 
not returned for treatment for periods ranging from six to thirty months. 
A careful check was maintained of all patients reporting for treatment 
during the ensuing five weeks. The following table depicts the results 
of the patient reminder mailing. 


Number of Months 
Since Patient’s 


Last Visit 
6 12 18 24 30 Total 
Ist Week After Mailing 5 4 l l ] 12 
2nd Week After Mailing 5 2 2 0 | 10 
3rd Week After Mailing 2 l ] 0 0 4 
4th Week After Mailing 2 ] | l l 7 
5th Week After Mailing ] ] | 0 0 3 
Number treated one month after mailing 36 


A total of 36 patients (9.6%) reported for treatment within a month 
after the mailing. The majority expressed appreciation of our interest 
in their welfare and several have been booked for definite future appoint- 
ments. 


838 Church Street. 


*President, Virginia Association of Chiropodists 
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“Always The Biggest And The Best” 
REGION 3, N.A.C. 


Delaware, Maryland, New Jersey and Pennsylvania 
1953 CHIROPODY SCIENCE CONCLAVE 
April 23, 24, 25 and 26 
Hotel Ambassador, Atlantic City, N. J. 


PAGEANT OF SCIENCE 
A Treasure Chest of Knowledge Opened to Members of the N.A.C. 


Chiropodical Assistants, Senior Students, Women’s Auxiliary. 


Thursday, April 23 — LOW VOLTAGE SYMPOSIUM 


a. “Muscle Evaluation and Education” 
Harowp E. Fiske, 'D.S.C., Gardner, Mass. 
Abstract :—Conflicting reports regarding the role electrotherapy plays 
in muscle education and rehabilitation will be clarified. Serious errors 
may be made unless proper precautions are observed. 

b. “Simplified Uses of Galvanic Current-Ion Transfer Techniques” 
Artuur M. Scuuttz, D.S.C., Pittsburgh, Pa. 
Abstract:—A presentation of more common and advanced techniques 
that can be used with a minimum amount of technical knowledge in- 
cluding indications, essential details and results. 

e. “Practice Management with Low Voltage Currents” 
Leonarp Hymes, D.S.C., Pleasantville, N. J. 
Abstract:—The lecture material will present an organized summary 
of practice routines that offer the most effective use of treatment time. 


Those who have made advance registrations may present cases to the 
consultants for their opinions on diagnosis and treatment. 


Recent Developments in Progressive Chiropodical Therapeutics 
An afternoon with Marvin Steinperc, Pod.D., New York, N. Y. 

a. “An Original Surgical Technique and Instrument Employed for 

Onychocryptosis” 
Abstract:—A simplified procedure well within the reach of every prac- 
ticing chiropodist making it possible to perform with ease an otherwise 
difficult operation. Differential diagnoses, surgical pathology and com- 
plete resume of this everyday problem will be covered. True color 
slides will illustrate the entire procedure. 

b. “An Advanced Approach to the Treatment of Calcaneal Spurs 
and Plantar Fasciitis” 

Abstract:—A review of heel pain and spurs will precede the introduc- 
tion of a new easily applied office treatment procedure. 

ce. “Consideration of an Original Biological Approach to the Treat- 

ment of Verrucae—Mosaic and Vulgaris” 
Abstract:—This treatment produces little or no discomfort. Case re- 
ports will be given and illustrated with color slides. The author will 
discuss his findings over 15 years of research, histological studies and 
clinical observations. Chiropodists should be the medical authorities for 
this common dermatological problem. 

d. “Spastic Flatfoot—A New Concept and Treatment Method” 
Abstract:—Some few facts are known about this foot problem. The 
speaker will report on 50 cases proving his theory of diagnosis and 
treatment heretofore unreported. 

Time permitting, questions from the floor will be discussed. 
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REGION 3, N.A.C. 
1953 CHIROPODY SCIENCE CONCLAVE 
April 23, 24, 25 and 26 


Hotel Ambassador, Atlantic City, N. J. 
PAGEANT OF SCIENCE (Continued) 
2 


Friday, April 24 — X-RAY INSTRUCTIONAL COURSES 

a. ‘“*When Should X-Rays Be Taken?” 
Bernarp D. SHerman, D.S.C., F.A.S.C.R., Stratford, Conn. 
Abstract:—This course will consist, principally, of the specific reasons 
of “When?” and “Why?” of X-Rays in chiropody. 

b. ‘Forefoot Instability” 
Ravpu E. Sansone, D.S.C., F.A.S.C.R., Hartford, Conn. 
Abstract:—A discussion of the rationale of orthokinetic failure as the 
etiologic factor in forefoot instability. The author’s personal treatment 
procedures will be demonstrated. 

ce. “Soft Tissue X-Ray” 
Vincent Jason, D.S.C., F.A.S.C.R.. Danbury, Conn. 
Abstract :—Roentgenograms will be shown of comparable clinical cases 
to further illustrate and clarify this technique. 

d. “Demineralization and Eburnation” 
Invinc YALE, D.S.C., F.A.S.C.R., Ansonia, Conn. 
Abstract:—Emphasis is placed on proper interpretation of these find- 
ings and the relationship to their cause. 

e. “After the X-Ray—What Then?” 
Raymonp K. Locke, D.S.C., F.A.S.C.R., Englewood, N. J. 


Abstract:—The correlation of Roentgen findings to treatment The 
speaker will discuss his approach to the treatment of hammer-toes, 
chronic digital excrescences and kindred conditions. 


“Significant Signs and Symptoms of the Foot” 

Max M. Pomerantz, M.D., Cleveland, Ohio 

Abstract:—This course will outline the common conditions of the 
lower extremity and suggest the indicated laboratory procedures. The 
interpretation of laboratory reports will be explained. 


THERAPEUTIC EVALUATION FORUM 


a. “Traction Technique for Mal-aligned Joints” 
JoserH Nimerorr, Pod.D., Brooklyn, N. Y. 
b. “Dynamic Shielding of the Fifth Toe” 
Apert J. Firtu, D.S.C., Chester, Pa. 
ec. “A New Modality for Voluntary Muscle Stimulation” 
Mitton Asuur, D.S.C., Jersey City, N. J. 
d. “Colloidal Oatmeal Therapy” 
A. A. Simon, D.S.C., Caldwell, N. J. 
e. “Podophyllin For Wart Therapy” 
SAMUEL Storer, D.S.C., Philadelphia, Pa. 
f. “External Cod Liver Oil Therapy” 
Mario Catuicaro, D.S.C., Clifton, N. J. 
g- “A New Lanolin Emolient” 
Oscar Scuermer, D.S.C., Westwood, N. J. 
h. “Cold Sterilization” ° 
Wituiam W. Tuompson, D.S.C., Philadelphia, Pa. 
i. Three-minute discussions of any new device, gadget, modality, etc., will 
be discussed as time will allow. 
Abstract:—The 1953 Therapeutic Evaluation Forum is intended to pre- 
sent the facts of “What’s New” and “What’s True About What’s New.” 
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1953 CHIROPODY SCIENCE CONCLAVE 
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PAGEANT OF SCIENCE (Continued) 


3. 
Saturday, April 25 — PRACTICE MANAGEMENT FORUM 


The Business Side of a Profession 


Voderator: Bernarp C. Ecerter, D.S.C., Pittsburgh, Pa. 
a. “Are You Practicing Chiropody?” 
Cuartes Turcuin, D.S.C., Washington, D. C. 
b. “How to Utilize An Assistant” 
H. L. Cotuins, D.S.C., Columbus, Ohio 
ce. “Ten Reasons Why You Lose Patients” 
Bernarp C. Ecerter, D.S.C., Pittsburgh, Pa. 
Abstract:—This course will bring into focus and develop the application 
of ethical economics and sound business methods necessary in your 
professional life. 


N.A.C. ACCOMPLISHMENTS — N.A.C. OBJECTIVES 
Witutiam J. Sticker, D.S.C., Washington, D. C. 
Max Speizman, D.S.C., Wilkes-Barre, Pa. 
4bstract:—There is no reason for any chiropodist not to know just 
what his National organization is doing toward the planned progress 
of our profession. 


CHIROPODICAL TECHNIQUES 
a. “Developments in Nail-wiring” 
Epwin L. Rustin, D.S.C., and Seymour BacuMan, D.S.C., Scranton, Pa. 
b. “Pressure Bandages” 
Grorce F. Hott, D.S.C., Asheville, N. C. 
ce. “Functional Inner Soles” 
ArNoL>D Newman, D.S.C., Philadelphia, Pa. 
d. “Ten Practical Pads” 
THeopvore Encex, D.S.C., Philadelphia, Pa. 
4bstract:—This review of treatment methods will help you determine 
the causes of recurrence and suggest methods of improvement of your 
individual technique. 


Sunday, April 26 — TRUE THREE DIMENSIONAL 
COLOR FILM 

“Introducing A New Modality” 

Kennetu Typines, D.S.C., Long Beach, N. Y. 

{bstract:—For the first time before any scientific meeting, the presen- 

tation of a moulded sandal will be shown in the latest form of 

visual education. Methods of correction and foot balance will be 

depicted. We suggest that those chiropodists interested in public 

information and visual education attend this feature and obtain 

detailed information from an authority on this newest motion pic- 

ture development. Special polaroid glasses will be supplied to 

all advance registrants. 

“Industrial Chiropody” 

Georce F. Hott, D.S.C., Ashevile. N. C. 

4bstract:—At a recent meeting of the Southern Medical Associa- 

tion, Dr. Holt delivered a _ well-received paper relative to our 

professional contribution toward industrial health and welfare. Dr. 

Holt will explain fully how you can gain entree to this branch of prac- 

tice and will provide a format that can be used in your locale. 
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“TREATMENT METHODS IN COMMON CHIROPODICAL 
SKIN DISEASES" 


SaMuEL M. Pecx, M.D., New York, N. Y. 

Abstract :—This review will include a kodachrome slide presentation of 
the successful treatment of mycotic nails, tineal therapy, verrucae 
itherapy, chlorophyll therapy, Vitamin “A” in the keratoses and the 
role of vitamins in other dermatologic lesions. Dr. Peck will also dis- 
cuss the relationship between fungus infections and the reactions to 
anti-biotics, especially penicillin. 


CHIROPODICAL ASSISTANTS AND WOMEN’S PROGRAM 
Friday, April 24 


a. “How to Live with a Chiropodist” 
“Suggestions for Women’s Auxiliary Projects” 
Marvin W. SuHapiro, Toledo, Ohio 

b. “Low Voltage Therapy Hints for Assistants” 

Harry M. Tarnorr, D.S.C., Chester, Pa. 
ce. “Skin Care Before and After Taping” 
Harotp W. Orr, D.S.C., Wilmington, Dela. 

d. “Efficient Business Methods—Efficient Assistant” 

Greorce J. Deyo, D.S.C., Elizabeth, N. J. 


Saturday, April 25 


a. “Charm Unlimited” 
Mrs. Betty JANE HARRIMAN 

b. “Assistants Forum” 
Heten Zusrow, D.S.C., Philadelphia, Pa., and 
Jean McCutrouen, D.S.C., Sandy Lake, Pa. 


All This and Heaven Too—Fun Feast of Social Activities with unparalleled 
facilities for entertainment and relaxation in the Playground of the World, 
the profession’s largest display of Technical Exhibits, Special Ladies Pro- 
gram, Visual Education Exhibits, Personal Publicity Releases, Certificates 
for attendance at ALL scientific sessions. 


Mail $10.00 Registration Fee to 
Dr. Arthur M. Schultz, 5046 Jenkins Arcade, Pittsburgh, Pa. 


Mail $6.50 for Dr. Max Speizman Testimonial Banquet Reservation to 
Dr. Joseph M. Funston, 205-B No. Wilson Ave., Margate, N. J. 


“ALWAYS THE BIGGEST AND THE BEST" 
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CURRENT LITERATURE 











LOCAL STIMULATION OF GROWTH OF LONG BONES 


Differences in limb length in children have been treated by arrest of 
growth of the longer bone or stimulation of growth in the shorter. Pease 
describes his technique for local stimulation of bone growth by insertion 
of ivory screws near the epiphyseal cartilage. Daily for one month prior to 
the operation, a teaspoonful to a tablespoonful of phosphorized cod liver 
oil is given to the child, the dosage depending upon the age. Ivory screws 
or pieces of ivory are sterilized by being placed in 95% alcohol and 
autoclaved under 15 Ib. (6.8 kg.) of pressure for one hour. After a 
lateral longitudinal incision has been made at the end of the bone, just 
enough of the periosteum is stripped to permit drilling the holes. Aluhough 
the incision is made in the epiphyseal plate region, it is not only un- 
necessary to expose the cartilage but it is recommended that the plate 
be avoided. Not one complication has arisen from this approach, but 
too much trauma at the site of the epiphyseal plate may arrest growth. 
The drill should be at least 1/64 in. (0.25 cm.) smaller than the screw. 
After the depth of the drill hole has been determined, a mark is made 
on the proximal portion of the screw to indicate how far the screw must 
be driven into the bone in order that its distal end will extend just 
through the opposite cortex. The remaining proximal portion of the 
screw is then cut off flush with the cortex. Seven patients on whom this 
operation was performed have been followed for 6 months to 12 years. 
In five the growth retardation of the bone was due to poliomyelitis, 
in one to congenital hypoplasia, and in one to a congenital dislocation 
of the hip with associated hypoplasia of the femur. A secondary operation 
was performed in two cases, five and three years after the initial pro- 
cedure. Stimulation of growth followed operation in all cases. No severe 
deformities occurred, but if they had, an osteotomy would afford addi- 
tional length and at the same time produce further stimulation of longi- 
tudinal growth. Acceleration of bone growth occurred in four patients 
with poliomyelitis three, four, five, and six years after onset of the dis- 
ease, coincident with growth-stimulating procedures. This suggests that 
the cells in the cartilage columns of the epiphyseal plates have not under- 
gone degenerative changes during these periods. Much remains to be 
learned about bone growth in children. From the conflicting reports 
on the results of growth stimulation in animals, it is obvious that animal 
experimentation is not a reliable tool for study of growth stimulation 
of long bones. 


J. Bone and Joint Surg. 34A:1-248 (Jan.) 1952 
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MEDICAL ASPECTS OF ULTRASONICS 


Tue so-called ultrasonic sickness of personnel working around jet power 
plants is probably due more to hysteria and excessively dramatic publicity 
than to ultrasound. 

The physicists who made the earliest measurements on ultrasound 
fields stated that if the sound waves were audible, the levels were high 
enough to be damaging to the ear. Later quotations of these conclusions 
apparently neglected the qualifying phrases, and stories of the mysterious 
effects of ultrasonics grew. 

In relation to the industrial use of ultrasonics, Maj. Horace O. Parrack, 
U.S.A.F., states that reasonable care in process layout and utilization of 
protective equipment should remove any possible hazards. Likewise, 
the probability of hazards should be considered in the medical use of 
ultrasonics, experimental, diagnostic, or therapeutic. 


Industrial Applications 

Ultrasound equipment is used to detect flaws in and to determine 
properties of materials, to prepare emulsions, and for agglomeration of 
particles from liquids and gases. These operations are so arranged and 
the equipment so designed that little chance exists for direct contact of 
the operator with the generator or the material being tested. Chance 
of a hazard to personnel is negligible. 

Operations such as removing grease from metals and other cleaning 
processes employing ultrasonic energy may require direct contact of 
the attendant with the irradiated material so that a probable danger 
exists. In such operations, equipment should be used to prevent contact 
between any part of the operator’s body and the generator or material 
being irradiated. 

Medical Applications 

Experimental—The production of heat always accompanies ultrasonic 
irradiation of bone, nerve, and other tissue. Since heat may cause damage, 
all effects of ultrasonic energy have been attributed to the results of over- 
heating. However, effects are still produced by ultrasonic irradiation 
when the factor of overheating is controlled. 

Diagnostic uses—Foreign bodies or crystal secretions in the body may 
possibly be located by use of ultrasonic waves. Reasonably satisfactory 
ventriculograms have been obtained with ultrasonics without using 
operative procedures or the injection of gas. Another application of 
ultrasonics in diagnosis is as a possible method for localizing gallstones. 

Therapeutic uses—Most American investigators have found that the 
therapeutic effect of ultrasonic energy is uncertain and that the hazards 
from excessive exposure and destruction of tissue are considerable. 

The use of therapeutic apparatus when the operator is in contact 
with the generator for several hours a day is probably harmful unless 
protective equipment is used. Burning of the operator’s skin and other 
undesirable actions have been described in German reports. At present 
the degree and extent of the dangers cannot be stated. 

If use of ultrasonic equipment becomes extensive in therapy, the nature 
and extent of the risks must be carefully ascertained. However, such 
hazards should be easily controlled. 


Industrial Med. & Surg. 21:156-164, 1952. 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and ever 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra % depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 






Dotted lines indicate 
outline of ordinary shoe 





& it oe > 
EDWARD'S INLAY-DEPTH SHOES 
enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C.E 
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STRESS 

Wuar is stress? What are “stressor agents”? Selye catalogues them as 
follows: trauma, bleeding, burns, heat, cold, x-rays and other ionizing 
radiations, sunlight, electricity, nervous stimuli, exercise, rest (!), anoxia 
and asphyxia, infections, anaphylactic reactions, drugs and other poisons, 
hormones, and diet. Ihe common denominator of all these is that they 
are potentially harmful, even lethal, to their victim; and if he is to 
survive a severe exposure to any of them, he must react defensively 
against them. The mechanism of this reaction has been described and 
defined by Selye under the names of the alarm reaction and the general 
adaptation syndrome. ‘These consist in barest essence of increased 
pituitary secretion of corticotropin (the adrenocorticotropic hormone, 
or ACTH), which causes the adrenal cortices to secrete increased amounts 
of the several adrenal cortical steroid hormones; these in turn act on the 
peripheral tissues to help them defend the whole organism against the 
enemy. It is when this defensive response is inadequate, excessive, or 
abnormal, that the “‘stress diseases”—-the rheumatoid group, the “collagen” 
group, the allergic-psychogenic disturbances, hypertension, peptic ulcers, 
and so forth—are produced. The concept is still incompletely developed, 
obscure in many areas, and beset with contradictions; yet it has already 
proved to be an extremely useful one in both theory and _ practice, 
as we all know. 

Harry L. Arnold, Jr., Hawati M.]J. 





ARMY USES NEW METHOD TO ATTACH HEELS 

A COMPARATIVELY simple change in the design of whole rubber heels 
used on combat boots and service shoes procured by the Army Quarter- 
master Corps is expected to minimize the loss of heels in the field and 
to reduce costs entailed in replacing lost heels, according to the De- 
partment of the Army. 

The 7%-inch thick rubber heel is attached to combat boots and 
service shoes by means of 13 nails. The holes admitting the nails through 
the heel are recessed. At the bottom of each recess is a metal washer 
against which the head of the nail is driven. 

Heretofore, the washers within the recesses were set at a uniform 
distance, thus regulating the length of the nail tip which is clinched 
over to hold the heel on the sole. Following extensive laboratory and 
field tests conducted with the aid of the shoe industry, it was found 
that if the washers holding the five nails at the rear of the heel are 
countersunk an additional 1/16-inch, thus permitting more of the nail 
length to clinch the sole, the heel is more firmly anchored and loss of 
heel through rough wear is substantially reduced. 

Deepening the five rear washers permits the use of standard shoe 
nails without any change in the processes of manufacturing Army combat 
boots and service shoes. 

Changes in specifications covering 74-inch thick rubber heels to be 
attached to combat boots and service shoes, altering the location of 
the metal washers, became effective December 1, 1952. For purposes of 
identifying the new type heels, industry will label them with the 
letter “W”. 
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SAPERSTON’S 


COLORED CALF TOPS 


ss Ext Eye Appeal” 
*In adding superior Comfort-perform- 
ance, to the handsome “semi-flexibles” 


is another reason for instant acceptance 
and continuous patient appreciation. 









*Either hand-made to special prescrip- 
tions or to regular stock sizes in luxuri- 
ous calfskin tops, combined with con- 
trasting suede bottom covers — these 
Saperston’s Semi-Flexibles are top fa- 
vorites with more and more Doctors. 
Second only to our famous all flexibles. 


*Streamlining and modern designed 
patterns which conform to the present- 
day conservative footwear assures trou- 


Constructed in the wide . an 
y ble-free fittings, greater stability and 


range of approved flanges 


as illustrated om page 10— balance, plus quick relief combined with 
for ready-made stock sizes, lasting comfort. 

SEE numbers 2801 to 2812 

on Page 22 in your Saper- *Semi-flexibles in mahogany or blond 
ston’s catalog. If you don’t calf tops represent the very top level in 


have one we will gladly 
send it... and a supply 
of foot-print Charts FREE 


upon request. 


quality and orthopedic performance. 


Prescription orders are completed and 
shipped within 2 or 3 days; ready-made 
stock sizes within 24 hours after receipt 


of your orders. 
ESTABLISHED 1918 


sure of your fittings—prescribe SAPERSTON’S 


SAPERSTON LABORATORIES 





Custom Designers of Modern Foot Appliances 
oo = DEARBORN STREET CHICAGO 3 ILLINOIS 
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Development of the new method of attaching rubber heels is cited 
by the Office of The Quartermaster General as another example of the 
continuing cooperation of industry in the program to improve the cloth- 
ing and footgear of the U. S. soldier. 

Leather And Shoes, Nov. 15, 1952. 





URGE NON-MEMBERS 
TO JOIN THE N.A.C. 











THE WRITING BETWEEN THE LINES 


Take a look at your handwriting. The length of your stroke, where you 
dot your i—these things are not a matter of chance. According to graph- 
analysts (often called graphologists), the characteristics of your hand- 
writing are products of the law of your personality. As such, they tell 
a lot about you. No two handwritings are ever alike. They are as 
individual as fingerprints. In the hands of an expert, handwriting gives 
a pretty clear picture of the personality which produced it. That’s why 
handwriting analysts like Cleveland’s Hazel Hutchison are being called 
on frequently these days to help industrial personnel and placement 
men find out more about the people they must fit to jobs. Graphanalysis 
can reveal important personality traits. Is the individual honest? Is he 
emotionally stable? Is he intelligent enough to follow instructions on 
a given job? Can he endure monotony, present on some tasks? How 
will he react in an emergency? Is he liable to have trouble getting along 
with other employees? Does he have leadership qualities?. These are 
some of the things you can find out by handwriting analysis. And while 
it doesn’t suggest that you forget about thorough pre-placement physical 
examinations, graphanalysis can tell you important facts about an in- 
dividual’s health—particularly those concerned with blood pressure and 
metabolism. Even more surprising is the graphanalyst’s ability to identify 
tendencies before they become physically apparent. Addiction to drugs 
and alcohol is evident in handwriting. So are suicidal tendencies. So 
are incipient brain diseases and paralysis. 

—From “Graphanalysis: A New Placement Tool?” in Occupational 
Hazards, Aug. 1952. 








MEMBERSHIP APPLICATIONS 
State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 
processing the applications. 
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STRONG, STURDY 
CONSTRUCTION 


that will hold its shape for 
the life of the shoe — yet 
it’s soft and flexible with 
cushioned insulation 
against cold and heat. 











MUSEBECK lasts are graded for better fitting 
results. Regardless of the width, the size 
length always remains the same. For ex- 
ample, a size 9 is always a size 9 in length 
whether it's a AAA or a EEE width. 

This is not true on standard lasts. This 
is the reason for so many mis-fit shoes. 
Musebeck special last grading gives you 
the correct fit. 
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BUZZ SAW TEST shows quality con- 
struction and patented features ex- 
clusive with Musebeck Shoes 


Double celastic box toes do not break down. 
Flexible leather innersole stays smooth. 
Cushioned insulati gainst cold and heat. 
Extra strong support for metatarsal arch. 
Special Musebeck construction patented. 

. Patented steel arch construction. 

. Patented special heel support wedge. 

. Supreme quality special long rubber heels. 
. For better fit: curved heel seat. 

. Double strength heel supporting counters. 

. America’s best ankle fitting men's oxfords. 
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Here’s a new development in shoes that’s rapidly proving itself 
among chiropodists all over America, and in a short period of 
time, we predict it will be their number one choice. 


Chiropodists find this shoe the ideal foundation for their inserts 
and appliances, and their patients like the style, the comfort and 
the long wearing qualities. 
For full particulars and price schedule, write today. 


MUSEBECK SHOE COMPANY 


OCONOMOWOC, WISCONSIN 
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WANTED—MILLIONS OF 
MIRACLE MAKERS! 


Over 60 million Americans can be 
miracle makers. You are probably 
one of them. Any person from 21 
to 59 who is in good health and 
weighs 110 pounds or more is eligi- 
ble. 

The miracle you can perform is 
saving human life. Yes, you can 
really help save precious lives. And 
it is important that you do it right 
now! 

Although the miracle of saving 
human life challenges the imagina- 
tion, you can do it with a little of 
your blood. In less than an hour 
you can simply and painlessly do- 
nate a pint of your blood to help 
someone live. 

The National Blood Program is 
calling on you to help in this mira- 
cle making business so that no one 
here at home or our men fighting 
in Korea need die for want of this 
vital substance. 

You are needed at your local 
Blood Donor Center now. Call 
your local Red Cross Chapter to 
schedule your donation today. 


THE CONVENTION'S 
CONTRIBUTION TO 
PROGRESS 

CONVENTIONS portray their innate 
possibilities for progress. They evi- 
dence the slow, constant growth, 


development and fruition of the 
individual and, consequently, the 
profession. These meetings are 
giant crucibles in which the ele- 
ments of our profession from all 
points of the compass are —— 
to the fire of close scrutiny. Ideas 
take shape, individuals grow, 
together they are the crystallized 
essence of progress. Nor is progress 
necessarily confined to developing 
new ideas and technics. They are 
but the products of an individual's 
efforts. Just as every crystalline sub- 
stance has a characteristic struc- 
ture, so does the individual. 

St. Louis Dent. Soc. Bull., Sept. 
1952. 


PARTICIPATION IN 
PUBLIC HEALTH 


PuBLIC HEALTH programs should 
be so organized that the people who 
have the problems are given an 
opportunity to plan and contrib- 
ute to the solution. Too often 
there is little participation by the 
individual, who passively receives 
the services. In a sense, health offi- 
cials should aim to make every citi- 
zen a public health worker, at least 
in his own behalf. 

Pub. Health Rep., Apr. 1952. 


CLEAR THINKING 

Yes, clear thinking is rare. To ap- 
proach it, we need above all that 
indispensable quality of the scien- 
tific spirit—humility. Like the good 
scientists, we must be ready to sac- 
rifice some of our personality and 
habits of thought as we face each 
new problem. For life’s problems 
are always new, and defy all ready- 
made solutions. 








Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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you benefit 3 ways 


from Chapman’s children 


shoe advertising! 


One — the importance of all chiropodists is enhanceo 

greatly by all our advertisements. Two — more and more patients 
will come to consult you. Three — you'll enjoy better 

relations with everyone in your community. 

Chapman’s Children Shoes is happy to tell people in its 
advertising: “To insure proper foot health for your 

child, visit your chiropodist regularly.” 
We know you'll want to cooperate 

in seeing that children choose the 
shoes that are best for them. 






only Chapman's CHILDREN SHOES 


have “GRO-LAST” especially designed 
for growing feet 


HILL SHOE COMPAN Y—/70 N. 4th St., Phila. 6, Pa. 
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That’s what makes life so inter- 
esting. 
Rudolf Flesch, The Art of Clear 
Thinking. 


THE IDEAL DOCTOR 

Why do doctors so often make mis- 
takes? Because they are not sufh- 
ciently individual in their diag- 
noses and treatment. They class a 
sick man under some given depart- 
ment of their nosology, whereas 
every invalid is really a special case, 
a unique example. How is it pos- 
sible that so coarse a method of 
sifting should produce judicious 
therapeutics? Every illness is a 
factor simple or complex, which is 
multiplied by a second factor, in- 
variably complex—the individual, 
that is to say, who is suffering from 
it, so that the result is a special 
problem, demanding a special solu- 
tion, the more so the greater the 
remoteness of the patient from 
childhood or from country life. 
The principal grievance which I 
have against the doctors is that 
they neglect the real problem, 
which is to seize the unity of the 
individual who claims their care. 
Their methods of investigations are 
much too elementary; a doctor who 
does not read you to the bottom is 
ignorant of essentials. To me the 
ideal doctor would be the man en- 
dowed with profound knowledge 
of life and of the soul, intuitively 
divining any suffering or disorder 
of whatever kind, and restoring 
peace by his mere presence. Such 
a doctor is possible, but the greater 
number of them lack the higher 
and inner life, they know nothing 
of the transcendent laboratories of 
nature; they seem to me superficial, 
profane, strangers to divine things, 
destitute of intuition and sym- 
pathy. The model doctor should 
be at once a genius, a saint, a man 
of God.” 

Sci. Monthly, Sept. 1952. 
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WHY PATIENTS DON'T 
COME BACK 


In a survey of more than one 
hundred patients, their reasons for 
failing to return to a dentist or phy- 
sician after one or two appoint 
ments were classified as follows: 

1. Inability to inspire confi- 
dence, caused by nervousness and 
indecision on the part of the prac- 
titioner. 

2. Failure to discuss the patient’s 
condition fully. 

3. Time-consuming first appoint- 
ments, during which no diagnosis 
or treatment is accomplished. 

4. Embarrassment of the patient 
on the first visit by moralizing, 
asking intimate questions, respond- 
ing emotionally to the patient's 
condition, or pointing out his 
defects. 

5. Neglecting to treat patient as 
an individual and with respect. 

6. Strict orders for further treat- 
ment, which the patient is unable 
to live up to. 

7. Failure to indicate cost of 
future treatments, causing patient 
to fear excessive fees. 

In order to avoid the attitudes 
and errors which cause patients to 
stay away, remember that irritat- 
ing habits and mannerisms can do 
much harm. Check yourself for these 
shortcomings at regular intervals. 
Medical Economics. 





YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 
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ANKLE SWELLING 


Question: Severe edema of both 
ankles developed in a 47-year-old 
woman three years ago on a trip 
to Florida. Since then her ankles 
swell whenever she is exposed to 
heat, whether Michigan summer or 
Florida winter. Her general health 
is excellent and complete examin- 
ations show no abnormality of 
heart or kidneys. She has no history 
of allergy. Have you any sugges- 
tions? 

Answer: The commonest cause 
of edema of both ankles is local 
circulatory fault and not disease of 
heart or kidneys. A survey done 
some years at the Massachusetts 
General Hospital showed that only 
10°, of ambulatory patients coming 
to the outpatient clinic with edema 
of both ankles had heart disease as 
the responsible cause. The great 
majority had either overweight, 
varicose veins, or phlebothrom- 
bosis. A few had kidney disease or 
other causes for the edema. Normal 
persons who stand or sit for con- 
siderable periods of time are prone 
to slight swelling of the ankles, 
especially if they are overweight 
and especially in hot weather. Also, 
in the case of women, there is a 
tendency to more swelling at the 
time of catamenia. Severe edema, 
however, is not likely to be the 
result of such factors as obesity and 
heat alone. It seems probable that 
some deficiency of the circulation, 
especially the venous circulation, 
has been responsible, and it would 
seem desirable to investigate this 
matter further in the case cited. 


WALKING AFTER 
POLIOMYELITIS 


REsTORING ambulation to the po- 
liomyelitis convalescent requires 
the patient’s full cooperation and 
a well-qualified professional staff. 
This program is long, consisting of 
progressive activities. 
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The early preparation for gait 
training must be as carefully 
planned as details of the final func- 
tional activity, explains Duane A. 
Schram, M.D., Aline Bletcher and 
Carmella Gonnella, M.S. Prepara- 
tion consists of progressive resist- 
ance exercises, mobilization, and 
fitting of walking equipment. 

Progressive resistance exercises 
are used to strengthen the muscle 
groups of primary importance in 
walking. These units are the body 
elevators, hip hikers and lower ex- 
tremity weight-bearing groups. If 
a pool is available, underwater re- 
sistance exercises are excellent to 
supplement methods that employ 
weights and balances. 

Full utilization of the strength 
of subnormal muscle units is man- 
datory for success. Units working 
at a disadvantage because of faulty 
alignment may be mobilized by 
various methods. The severity of 
the technic used in mobilization is 
in direct proportion to the degree 
of tightness. Slight contracture 
may respond to manual manipula- 
tion, while an old severe contrac- 
ture can generally be reversed by 
traction. 

Apparatus including crutches, 
corsets, braces and canes is indi- 
cated where needed for support, 
assistance and protection. In an- 
ticipation of early walking reedu- 
cation, the physician makes ade- 
quate prescription for apparatus 
and later examines the fitting. IIl- 
fitting equipment handicaps the 
patients and may predispose to de- 
formity. 

After a patient has had progres- 
sive resistance exercises for some 
time, the rate of progress in return 
of strength diminishes. Gait train- 
ing should then be considered. 

The basic requirement of gait is 
balance. Acquiring a gait is a mat- 
ter of developing sufficient coordi- 
nated strength to alter position. 


THe JOURNAL of the National 


4 


NAL 


Locomotion is accomplished by 
first losing, then regaining balance. 

The therapist must start with the 
simplest maneuver, progressing to 
a more difficult one only after the 
less complicated activity is mas- 
tered. Some patients may need to 
commence balancing exercises in 
the sitting position; other less se- 
verely affected persons can usually 
begin in the upright position be- 
tween bars. The height and width 
between handrails should be the 
same as that between hand grips if 
the patient were on crutches. Prac- 
ticing before a mirror lets the pa- 
tient see what he is doing. 

The fundamental gait pattern is 
learned in the parallel bars. The 
type or types of gait taught are 
those best adapted to the individ- 
ual. The fundamental gait pat- 
terns are: four point gait—slowest 
but safe; two point gait—faster but 
requiring greatest strength and co- 
ordination; three point gait — for 
patients with only one nonfunc- 
tional leg; tripod gait —in which 
both crutches are moved forward 
and placed on the floor simultane- 
ously, with the body swinging to 
land behind or in front of the 
crutches; and exceptional gaits— 
those which conform to none of 
the above and require improvisa- 
tions. 

Phys. Therapy Rev. 32:362-366,1952 


SEIZURE OF THOUGHT 


I HAVE observed with wonder so 
many intellectual and literary fash- 
ions that I have come at last to 
rely positively upon one conviction 
alone. No idea is so antiquated that 
it was not once modern. No idea is 
so modern that it will not some 
day be antiquated. . . . To seize the 
flying thought before it escapes us 
is our only touch with reality. 
Ellen Glasgow, Address to the Mod- 
ern Language Association. 
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THE MATURE INDIVIDUAL 


ForTUNATE is the individual who 
can so govern the expression of 
his instinctive drives as to experi- 
ence the least conflict in adapta- 
tion. Attainment of such adequate 
self-direction leads to the inner 
security, the preservation of mental 
health, and the integrity of person- 
ality necessary for wise decisions 
and ethical conduct. Honesty, cour- 
age, facing reality, getting along 
with others, and doing his job well 
are indications that a person thinks 
and acts as a responsible member 
of society. Moreover, in acquiring 
these desirable qualities of person- 
ality, he has developed the major 
distinction that marks him as a 
mature adult; he has progressed 
from egocentricity to social con- 
sciousness—self is subordinated in 
service to others. The immature 
individual’s attitude toward society 
is indicated by his goal, as expressed 
in terms of “What can I get out 
of it?” The mature individual 
thinks and acts in terms of “What 
can I give? What opportunity for 
service is available?” Habits of 
thoughtfulness, consideration, kind- 
ness, and tolerance have crystallized 
in the personality and have made 
self-evident the fact that usefulness 
brings the greatest satisfaction in 
life; that happiness is based not 
upon material things alone, but 
upon the security of a self-disci- 
plined life motivated by interest in 
the welfare of one’s fellow man. 
Mental Hygiene, July, 1952. 


SCIENCE DOCUMENTATION 


THE problems of science documen- 
tation continue to grow more acute. 
Our literature continues to grow 
faster than our stock of devices, 
methods, and systems for using, or- 
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N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60” wide, 40” high—folds in 3 twenty-inch sections, 
shipping weight 12 lbs., contains 24 color prints, 
photomural and other fine features 


CHILDHOOD 














Sound-Color Film Strip $35.00 
40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 


Photographs 
unmounted 


"Foot Examination of 


Child" 


8” x 10” each $1.50 
11”x 14” each 3.50 


Mural (mounted) 
2x 3 ft... . $35.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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ganizing, and controlling documen- 
tary material. The addition to 
library shelves of the primary pub- 
lications of scientific research pro- 
ceeds more rapidly than the pro- 
duction of indexes, bibliographies, 
and abstracts needed for the search, 
selection, and utilization of these 
primary documents. The desperate 
solution forced upon scientists and 
scholars is to ignore all of those 
portions of the mass of accumulated 
informational material that are not 
easily available through the sim- 
plest of communication channels. 
Perhaps this is inevitable, and per- 
haps the scientist must become rec- 
onciled to a situation in which he 
can expect to be aware of only a 
small portion of the results of other 
workers, past and present, even in 
his own special field of interest. 

However, deeply frustrating as 
the situation is, scholars have not 
yet fully accepted defeat. There is 
continual development of devices, 
techniques, methods and systems 
for aiding all of the steps con- 
cerned in the process of communi- 
cation—recording, publication, dis- 
tribution, storage, classification, in- 
dexing, abstracting, search, selec- 
tion, and reproduction of docu- 
mentary material. In fact, the num- 
ber and complexity of the devices 
and systems developed is now some- 
what bewildering. Also, the costs 
of adequate systems and, in some 
cases, of devices are so great as to 
retard their full-scale or even par- 
tial adoption. It is seldom realized 
by the author of a scientific paper 
that the cost of keeping his contri- 
bution in the awareness of other 
workers, present and_ future, 
through indexes, abstracts, and 
bibliographies alone is likely to be 
much more than the original cost 
of publication of his article. 


“Science Documentation,’ News 


Report, Nov.-Dec., 1952. 
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YOU CAN READ BETTER 
AND FASTER 


Pernaps the greatest retarding fac- 
tor that hampers better and faster 
reading is lack of purpose. It helps 
to know beforehand just what the 
article or book is about. Determine 
what you want from it. Predeter- 
mination will tend to aim your eye 
at the key words, phrases and facts. 
Then forget about words. “Word 
worship,” or the reverence for the 
actual words, frequently draws our 
attention away from the ideas which 
words are intended to convey. If 
however, we have an idea of (1) 
what the writing contains and (2) 
what we want from it, we can cut 
through verbiage and concentrate 
on what the author says, not how 
he says it. Often the gist may be 
found at the beginning and end. 
Just as frequently, the er a pro- 
gression may move through the 
first sentence of each paragraph. 
Most writers make their points in 
their topic sentences and elaborate 
through the remainder of the para- 
graph. Usually the final sentence 
is merely a restatement of the 
theme and so, when reading for 
ideas, it is profitable to concentrate 
on the first and last sentences of 
each paragraph. 

Office Executive, Nov. 1952 


THE STATISTICIAN IN 
MEDICAL SCIENCE 

THE art of applied statistics is, 
needless to say, compounded of two 
things—a knowledge of statistical 
methodology and a wide and de- 
tailed knowledge of the data to 
which that methodology is to be 
applied. I should hesitate to allo- 
cate a relative importance to each 
of these two aspects, but I hold 
firmly that both are essential and 
that the use of the methodology 
however erudite, without a parallel 
and exact knowledge of the data 
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under study can be, indeed is likely 
to be, most dangerous. It follows 
that the statistician, if he is to play 
his proper part in a clinical trial 
must be in it “up to his neck”; he 
must be in it from its very start— 
that is, at the initial planning level. 
If he is a layman he must endeavor 
to learn and understand its medi- 
cal as well as its statistical aspects 
—and should, I believe, be as in- 
tensely absorbed and interested in 
the one as in the other. 


N. Eng. J.M., July 1952 


HOW TO STREAMLINE 
YOUR THINKING 


INDUSTRIAL psychologist, Dr. J. S. 
A. Bois, is teaching Canadian ex- 
ecutives, through a course in Gen- 
eral Semantics, how to streamline 
their thinking and say what they 
really mean. Doctor Bois advo- 
cates the study of semantics—the 
use of the tools we use in thinking, 
planning, observing and communi- 
cating—in industry. 

How does semantics help to de- 
velop straight thinking? Often 
conferences can be speeded up and 
agreements resolved by simply 
avoiding a confusion of terms, 
making sure that the word under 
discussion means the same to every- 
one. Another step: pinpoint the 
problem. When using “value 
terms’’—words such as perfect, rea- 
sonable, intelligent—add “to me.” 
These words tell nothing specific 
about the problem but only how we 
feel about it. A third principle: 
don’t think or talk in “either-or- 
terms.” No situation or thing is 
all good or all bad, all right or all 
wrong, and, if thinking is carried 
along these lines, it stands little 
chance at arriving at a good solu- 
tion. Finally, “index” your 
thoughts and words—(a) realize 
that things and people change con- 
tinually; (b) environment or sur- 
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roundings play a major role in af- 
fecting how a person may react or 
a situation develop; (c) no two 
things are exactly alike. 

The Financial Post (Toronto) 
August 18, 1951. 


WHAT MAKES PEOPLE TICK? 


Our Actions are influenced by three 
fundamental kinds of needs, wants 
and desires—the desire to feel phys- 
ically healthy, psychologically sure 
of ourselves and personally worth- 
while. When we have difficulty in 
getting these needs satisfied, we 
show symptoms of our unsureness 
of ourselves. Under such condi- 
tions, people find greater difficulty 
in getting on the same “wave- 
length” with us. An ulcer, for in- 
stance, may influence a person’s ac- 
tions just as his desire to be psycho- 
logically sure of himself. Usually 
our feelings of security are en- 
hanced if we can get a little atten- 
tion. But when people can’t be 
liked for who they are, or for what 
they are, they try to compensate for 
these feelings and sometimes do 
things that may seem odd to others 
on the basis that it is better to be 
paid some attention, even with 
disapproval, than to be ignored. It 
is important to remember, too, that 
any proposals which can be easily 
interpreted by the receiver as the 
key to his greater satisfaction will 
be readily adopted while proposals 
which seem to be a threat from his 
particular viewpoint will be re- 
jected. 

Public Relations Journal, 

Dec. 1951. 


BEFORE THE DAYS 
OF SPECIALISTS 


IpLy perusing an old scrapbook 
one hot night I found the follow- 
ing which I once copied from an 
ancient signboard preserved in a 
museum in Cornwall, England: 
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REG. U. S. PAT OFF. 


METHAGUEN aids in the re- 
lief of muscle strain and pain- 
ful articulations by stimulat- 
ing local circulation. 


A felt pad, with an opening to 
fit around a bunion, filled with 
METHAGUEN will aid in re- 


lieving the most painful type. 


3 Oz. Jar 
$1.25 


% Lb. Jar 
$2.75 


SCHRAM’S METHAGUEN 


This preparation is indicated as an aux- 
iliary agent in the management of muscle 
strains and painful conditions. 


A twenty-four hour dressing 
of METHAGUEN applied to 
ingrown toe nails aids in re- 
lieving pain and inflammation. 


METHAGUEN aids in pre- 
venting and controlling pri- 
mary infection after removal 
of corns, calluses and the lat- 
eral edges of ingrown toe nails. 


5 Lb. Drums 
$4.00 per Lb. 


1 Lb. Jar 
$4.50 


F. X. SCHRAM LABORATORIES 


1043 S. Grove Ave. 


@ Oak Park, lil. 


Order from your supply house 














OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 


course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHarces E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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“Roger Giles 

Surgin, Parich Clark and 

Sculemaster, 

Grocer and Hundertaker, 
Respectfully informs ladys and 
gentlemans that he drors teef with- 
out waiting a minit, applies laches 
every hour, blisters on the lowest 
terms, and vissicks for a penny a 
peace He sells Godsfathers kor- 
dales, kuts korns, bunyons, docters 
hosses, clips donkies wance a 
munth, and undertakes to look 
after everybody's nayls by the ear. 
Joseharps, penny wissels, brass 
kanelsticks, fryin pans, and other 
moosical hinstruments hat greatly 
redooced figers Young ladies and 
gentlemen larnes their grammur, 
and langeudge in the purtiest 
mannar, also grate care taken off 
their morrels and spelling. Also 
zarm singing, tayching base vile, 
and all other sorts of fancy work, 
tort at home and abroad at perfek- 
sun Perfumery and snuf in all its 
branches. As times is cruel bad I 
beg to tell ee that i has just be- 
ginned to sell all sorts of stashon- 
ery, ware, cox, hens, vouls, pigs, 
and all other kind of poultry, 
blackrin brishes, herrins, coles, 
scrubbin-brishes, traykel and god- 
ley bukes and bibles, misetraps, 
brickdist, whisker seeds, morrel 
pokkerankechers, and all zorts of 
swatemaits including taters, sas- 
sages, ane other garden stuff, bakky, 
zizars, lamp oyl, tay kittles, and 
other intoxzikating likkers, a dale 
of fruit, hats, zongs, hair oyle, pat- 
tins, bukkits, grindin stones and 
other aitables, korn and bunyon 
salve, and all hardware, I has laid 
in a large assortment of trype, dogs 
mate, lolipops, ginger beer, matches 
and other pikkles, such as hepson 
salts, hoysters, Winser sope, anze- 
trar—Old rags bort and sold heer 
and nowhere else, new laid eggs 
by me Roger Giles; zinging burdes 
keeped, such as howles, donkies, 


AssociaTION ef CHIROPODISTS 


paykox, lobsters, crickets, also a 
stock of celebrated brayder. P.S. 
I tayches geography, ritmitmetic, 
cowsticks, jimnastics, and other 
chynees tricks.” 

W. J. S. 
From the Detroit Medical News, 
Aug. 4, 1952. 
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BOOK NOTICES 











“A Text Book oF OrTHOPEDICS,” by 
M. Beckett Howorth, M. D., Clini- 
cal Professor of Orthopedic Sur- 
gery, New York University Post- 
Graduate Medical School. Formerly, 
Assistant Clinical Professor of Or- 
thopedic Surgery, College of Physi- 
cians and Surgeons, Columbia Uni- 
versity; Associate Attending Sur- 
geon, New York Orthopedic Hos- 
pital, et al. (including a section 
on “Neurology in Orthopedics” 
by Fritz Cramer, M.D.) . 1110 pages, 
cloth, $16. W. B. Saunders Co., 
Philadelphia, Pa. 

This book, according to the au- 
thor, is the outgrowth of more than 
twenty years’ experience in the 
practice and teaching of orthopedic 
surgery in hospitals and teaching 
institutions. Additionally, several 
experts collaborated to supply 
specialized information. 

While only a single chapter, con- 
sisting of 26 pages, is devoted to the 
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POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 
LIQUID RUBBER APPLIANCE LABORATORY 
491 High Street, Newark 2, N. J. 

















ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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subject of “Feet and Shoes,” other 
sections of the book contain infor- 
mation on disabilities and deformi- 
ties affecting the feet and ankles. 
The chapter on the feet, however, 
contains the usual information 
which can be found in any similar 
book published 25 years ago, and 
perpetuates the unfounded miscon- 
ception of the value of the chiropo- 
dist to the health and welfare of 
the patient. 

The only redeeming feature of 
the book is the section on neurol- 
ogy in orthopedics which comes at 
the very end. For those who al- 
ready have good books on the sub- 
ject there is no need to get this one. 





HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 











GROWTH OF U. S. HEALTH 
RESOURCES CHARTED BY 
BROOKINGS INSTITUTION 


FoR THE past two years, the Brook- 
ings Institution has been engaged 
in a comprehensive survey of 
health services and _ facilities 
throughout the U. S. and their 
availability to the people as a 
whole. Health Resources in the 
United States, the first publication 
based on this research, is now avail- 
able from the Institution at 722 
Jackson Place, N. W., Washington 
Se mG. 

Under the direction of Dr. 
George W. Bachman, the survey 
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has covered three major sections. 
First phase of the report deals with 
the conspicuous progress in health 
which this nation has enjoyed dur- 
ing the past 50 years—progress epi- 
tomized in the single statement 
that since 1900 the average life 
span of Americans has stretched 
some 19 years to its present high 
of 68.3 years. Besides over-all gains 
in the control and cure of disease, 
the report also indicates some lev- 
eling off of the wide variations in 
health between urban and rural 
populations, whites and _ non- 
whites. 

Credit for these advances, accord- 
ing to the report, belongs largely 
to three factors: (1) progress in 
medical science; (2) increased use 
of medical facilities; and (3) con- 
trol of communicable diseases. 

In the second section, a study of 
medical personnel, Dr. Bachman 
points out that the core of the na- 
tion’s health resources is made up 
of the 200,000 or more doctors of 
medicine, who bear the major re- 
sponsibility for the control and di- 
rection of health facilities and serv- 
ices. Professional health personnel 
in general (of whom physicians are 
16°%; dentists, 79%; nurses, 26%; 
auxiliary nursing personnel, 30%; 
pharmacists, 8%; others, 139%) are 
showing important increases, num- 
bering 1,250,000 in 1950—a gain of 
about 40% in the past decade 
alone. This section also surveys 
distribution of medical personnel, 
the effect of specialization on over- 
all availability of medical services 
and the extent and distribution of 
group practice. 

In its third major grouping, the 
report presents an inventory of 
health facilities and services from 
three different perspectives: (1) 
the hospital system; (2) the spe- 
cialized resources developed to 
meet specific health problems; (3) 
the resources available for specific 
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Custom Foot Appliances 
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ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 








CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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groups, such as veterans, industrial 
employees, etc. 

In 1950, this study reports, this 
nation had a total of 1,166,484 hos- 
pital beds of all types, of which 
994,837 (6.6 beds per 1,000 popu- 
lation) were considered acceptable. 
Impetus to hospital building from 
the Hill-Burton Act had resulted, 
by the end of 1950, in 1,250 hospi- 
tal projects, comprising 70,634 
beds, most of which were not yet 
in use by the end of 1950. Slightly 
more than half of these Hill-Burton 
projects involved small hospitals of 
less than 75 beds and some 79% of 
the new general hospital projects 
are in communities with popula- 
tions under 10,000. 

In all, Dr. Bachman and his as- 
sociates have drawn together vol- 
umes of statistical data and analy- 
sis into a significant and readable 
report. Health Resources in the 
United States is the most complete 
discussion of factual material on 
health personnel, facilities and 
services in print today. It should 
prove highly useful to all those in- 
terested in further improving U. S. 
health standards. 

Chiropodists will be interested in 
the statistics relating to our pro- 
fession, which are contained in this 
report. 

The price of this book is five 
dollars. 





ORGANIZATION NEWS 











ILLINOIS 

A MEETING of the Illinois Associa- 
tion of Chiropodists was held on 
January 2, 1953, in Chicago. A 
demonstration on hospital proce- 
dure was presented by a panel of 
members serving on the Chiropody 
Staff of the Kenner Hospital. Dr. 
Jack Stern introduced the subject. 
He also showed a film on joint re- 
section surgery. 


OHIO 

THE EAsTeRN Academy of the Ohio 
Chiropodists Association held a 
meeting in Youngstown, Ohio, Jan- 
uary 25, 1953. Plans for the pro- 
posed examination of 4500 school 





SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 
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Curropopy SuppLy HEADQUARTERS, INC. 


1425 North Clark Street 
Chicago 10, Ill. 


EQUIPMENT e 


® RECEPTION ROOM EQUIPMENT ® 


One Reliable Source for All Your Needs 


INSTRUMENTS 
X-RAY AND ACCESSORIES 


111 Fifth Avenue 
New York 3, N. Y. 


Your Inquiries Will Receive Immediate Attention 
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The newest text on the subject... 


PRACTICAL FOOT ORTHOPEDICS 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical Orthopedics, Temple University 


The author of SHOES and FEET has in this new volume pre- 
sented his subject in the same concise and methodical manner 
as in his previous volume on Shoe Therapy. Diagnostic Pro- 
cedure, The Prevalencies of Practice, Less Prevalent Conditions, 
Appliance Application Charts, Cast Making and a complete 
section on Manipulation make this graphic volume a quick 
reference book of diagnosis and treatment. 


344 pages, 180 illustrations $8.50 pp. 


Send order to 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 


California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 








Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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children were discussed. Dr. W. 
Beylin reported on the exhibit he 
is preparing for use at fairs, schools, 
etc. James Brown, M.D., lectured 
on “Peripheral Vascular Diseases.” 
Dr. S. Pusateri, President of the 
Ohio Association, attended the 
meeting of the N.A.C. Study and 
Planning Committee in Chicago 
and Dr. H. H. Di Piero addressed 
the Youngstown Lions Club on 
“The Effects of Heredity and En- 
vironment on the Feet.” 











MEMBERS 
ARE URGED 
TO 
PARTICIPATE 
IN LOCAL 
INDUSTRIAL 
FOOT HEALTH 
PROGRAMS 





NEW MEXICO 

A MEETING of the New Mexico As- 
sociation of Chiropodists was held 
January 11, 1953, in Albuquerque. 
A proposed legislative program was 
discussed. The current slate of 
officers was re-elected. 


PODIATRY SQUARE CLUB 
ELECTS OFFICERS 

Tue Podiatrists’ Square Club of 
New York held its annual dinner 
on January 31, 1953. Dr. M. J. 
Lewi, an honorary members, ad- 
dressed the group. The following 
officers were installed: Sublime 
Podic Healer, Dr. L. Filderman; 
Deputy Podic Healer, Dr. D. Free- 
man; Prescriber, Dr. H. Horowitz; 
Haemostatist, Dr. F. Gould; Edi- 
tor, Dr. H. Goldwag; Publicitus Di- 
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superficial 


for | podiatric lesions 
removing safely and simply 
with minimal 


pain and scarring 





The theoretical advantages of cryo- 
therapy for removing plantar warts, soft 
corns, moles, angiomas, keloids, etc., are 
well established.* But the practical 
problem of obtaining and applying dry 
ice has largely precluded its use in 
every-day office practice. 

With the KIDDE DRY ICE APPARATUS, it 
takes only 15 seconds to make a dry ice 
pencil in a convenient, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appli- 
cators are furnished in three diameters 
for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro- 
duce enough “snow” for one treatment 
at a cost of about ten cents each. 


nm? 


Ask your dealer to demonstrate the KIDDE DRY 
I 'ARATUS — you'll be impressed with its 
simplicity and efficiency—or write for descrip- 
tive literature and reprints on cryotherapy to 


MANUFACTURING COMPANY, Bloomfield, N. J. 


*IGNATOFF, W.8.: J. NAT'L. ASSN. CHIROP. 42:46 
(serr.) 1952. 
KIDDE, TRADEMARK REG. U.6&. PAT. OFF. 











DAKON WHIRLPOOL 
BATH FEATURES 


Look for Them Before You Buy 


1. Dynamically and Statically Balanced 
Turbine Impeller Eliminates Vibra- 
tion, Reduces Wear and Tear, 
Assures Quiet, Longlife, Trouble- 
Free Operation. 


2. Patented Safety 
Feature Permits 
Turbine Operation 
Without Water 
Lubrication. 


3. Underwriter Ap- 3% @ 
proved Compo- ff 
nents. ' 

4. Sturdy, Durable 
Stainless Steel 
Construction. 





Write for new catalog illustrating and 
describing all Dakon features, prices, etc. 


DAKON 496 BROADWAY 


BKLYN. 11, N. Y. 











True Balance Inlays 

and Full Foot Moulds 
. made to your 
prescription. 


Metal Whitman Braces 


and all other metal 


braces made to casts. 


For all special custom 


work, consult us. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 














rectus, Dr, H. Kahn; Board of Gov- 
ernors: Drs. $. Agar, H. Sonderling, 
C. Elias, M. Tepper, D. Perles, H. 
Kahn. 

For information concerning the 
club, write to Dr. Howard Kahn, 
9507 Kings Highway, Brooklyn 12, 
New York. 


MARYLAND 

Tue Maryland Pedic Association 
held a regular meeting February 8, 
1953, in Baltimore. Drs. Herbert 
Levin and Samuel Katz presented 
a lecture and demonstration on 
office surgical procedures 


IOWA STATE BOARD DATES 
Tue Iowa State Board of Chirop- 
ody Examiners announces that ex- 
aminations will be held in Des 
Moines on June 8-10, 1953. For in- 
formation, write to Dr. Ralph C. 
Kirkwood, Secretary, 425 Kresge 
Bldg., Des Moines, lowa. 


TENNESSEE 

Tue East Tennessee Chiropody So- 
ciety elected the following officers 
at its annual meeting held Febru- 
ary 7-8, 1953, in Knoxville: Presi- 
dent, Dr. Wm. T. Holt; Vice-Presi- 
dent, Dr. Wm. I. Norton; Secretary- 
Treasurer, Dr. Stephen A. Lamm. 


WASHINGTON 

Ar recent meetings of the West- 
ern Division of the Washington 
State Chiropody Association held 
in Seattle, Dr. Heyes reported on a 
survey of all practitioners in the 
area in connection with a proposed 
membership campaign. Several in- 
teresting social and scientific pro- 
grams were sponsored by the group 
during December and January. 
J. W. Miller, M.D., lectured on 
“Management of Foot Lesions in 
the Diabetic.” 


NEW YORK 
AT a recent meeting of the New 
York County Division of the Po- 
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diatry Society of New York, Dr. 
Thomas C. Fleming discussed new 
drugs used in the treatment of 
fungus infections. Dr. Emanuel 
Sugarman gave a lecture and 
demonstration on the “Dynamic 
Mould.” Dr. Mario Miletti, Chair- 
man of the Hospital Affliation 
Committee, requests all members 
to contact hospital authorities 
where chiropody services are pres- 
ently not available and impress on 
these officials the great need for 
establishing additional foot clinics. 


CANADIAN ASSOCIATION 
ELECTS OFFICERS 


At the annual meeting of the 
Canadian Association of Chiropo- 
dists, Dr. J. I. Gorosh of Vancou- 
ver, B. C., was elected an honorary 
life member of the Association. 
The next annual meeting of the 
group will be held in Vancouver 
in September, 1953. The following 
officers were elected: 
President, Dr. I. W. Kaufman 
Executive Secretary, 
Dr. N. D. Foote 
Assistant Secretary, 
Dr. Kenneth L. Bates 
Vice Presidents: 
British Columbia, 
Dr. W. J. Hewitt 
Alberta, Dr. R. N. Bond 
Saskatchewan, 
Dr. E. R. Williams 
Manitoba, Dr. Mary MacTavish 
Ontario, Dr. Robert Smith 
Quebec, Dr. Claude Laliberte 
Maritimes, Dr. Atlanta S. Sollows 
Dr. Gorosh was elected chairman 
and Dr. D. D. Bruce secretary of 
the Council on Education. 


SCIENTIFIC PROGRAM 
SPONSORED BY 

PHI ALPHA PI 

Iora Chapter of Phi Alpha Pi at 
Temple University, School of Chi- 
ropody presented a scientific sym- 
posium in Philadelphia on March 
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re A METATARSAL 
RUBBER BARS 


You can 
rotate foot 
in or out 


Easy to attach to sole of shoe. Five sizes. 
Precision made. Exercises feet. Supports 
metatarsals. Better than leather. Rubber 
gives comfort. 


CARL F. FAY EST., Davenport, Ia. 


Ask jobber about introductory offer. 15 
pairs with positioning chart $11.25. 


These Jobbers Will Supply You 
ae | Surgical Supply Co., Inc., Lancaster, 


Butler's Ch Chiropody Supply Co., San Fran- 

cisco 

H. Hittenberger Company, San Fran- 
al. 


Chicago Medical Equipment Company, 


Chiropody: Supply Headquarters, Inc., Chi- 
cago, 

Chiropody: ‘Supply Headquarters, Inc., New 
York, N. Y. 

General Chiropody Supply Company, Brook- 
lyn, New Yor 

Gross Surgical Supply Co., Philadelphia, 
Penn. 

-— —_ Prof. Supply Corp., Bronx, 
New 

National “Medical Supply Co., Chicago, III. 

Julius Rothschild, Long Island City, New 


York 
Surgical Supply Service, Philadelphia, Pa 
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8, 1953. The following program 
was offered: “Pediatrics and Chi- 


Chiropody ici, i ropody,” Norman Kendall, M.D.; 


“Principles of Roentgen Diag- 


nosis,” Raymond K. Locke, D.S.C.; 
X-RAY “The National Association of Chi- 
SUPPLIES ropodists,” Max Speizman, D.S.C.; 
“Principles of Chiropodical Sur- 
EQUIPMENT gery,” Lawrence Frost, D.S.C. 
INSTRUMENTS PENNSYLVANIA 
Philadelphia Chiropody Society 
Distributors AT RECENT meetings of the Phila- 
F : ’ delphia Chiropody Society, Ray- 
Ritter Chiropody Equipment aml O. Stein. MD., lectured on 
e “Unusual Traumatic Injuries of 
the Foot and Ankle,” and a panel 
A Service Institution of members participated in a pro- 


fessional economics forum. 


CHICAGO MEDICAL Lehigh Valley Society 


EQUIPMENT AT A RECENT meeting of the Lehigh 
Valley Chiropody Society, Dr. 

COMPANY Marvin Weiss lectured on “Chil- 

17 NORTH WABASH AVENUE dren’s Foot Care.” The following 
CHICAGO, ILLINOIS officers were elected: Chairman, Dr. 


Rollin Brior; Secretary-Treasurer, 
Dr. R. Shaw. 
Dr. Joseph Dougherty was elected 








FOR RESULTS TRY representative to the Board of 
Directors of the Lehigh Valley Dia- 

CLASSIFIED ADS betes Association. . 

in the North Philadelphia Division 
AT RECENT meetings of the North 
JOURNAL N.A.C. Philadelphia Division of the Chi- 
They will help secure a new lo- ropody Society of Pennsylvania, Dr. 
cation, practice equipment, ap- John Sharp discussed “Children’s 
paratus, books, instruments, a suc- | Foot Problems,” and Frederick A. 
cessor, partner, associate or assist- Fiske, M.D., F.A.C.S., Professor of 
ant. The Journal has proved an Surgery at Temple University, 
excellent medium for any of the School of Chiropody, gave an illus- 

above purposes. The classified trated lecture on cancer. 


columns can be of genuine service 
to advertisers and members. Com- | NEW JERSEY , ; 
mercial and personal rates are Tue New Jersey Chiropodists So- 
shown at the head of the column. | ciety held a scientific symposium 
lf you desire more specific infor- on March ll, 1953 at the Academy 
mation concerning classified ad- of Medicine in Newark. The fol- 
vertising, write to: lowing program was presented: 
Journal of the National “Antibiotics,” Marvin Steinberg, 
Association of Chiropodists Pod. D.; “Pre and Post Operative 
3500 14th St., N. W. Medication,” G.  A._ Hoffman, 
Washington 10, D. Cc. D.S.C.; “Vitamin Deficiencies and 
‘ Drug Sensitivities,” Perry Sachs, 
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M.D.; ‘‘Peripheral Vascular 
Diseases,” Jacob Schmukler, M.D.; 
“Musculo-Skeletal Conditions,”’ 
Irving Sperling, M.D. 


A.A.C. ELECTS OFFICERS 
AT A MEETING of the American 
Academy of Chiropodists held in 
Cleveland, February 1-3, 1953, the 
following officers were elected: 
President, Dr. Ralph Sansone 
Vice-President, Dr. J. T. Brightwell 
Secretary-Treasurer, Dr. Ellsworth 

R. Johnson 
Sergeant-at-Arms, Dr. T. E. Inger- 

soll 
Trustee, Dr. Jesse Titus 

Drs. Cecil P. and Nancy Beach 
of Cleveland received testimonial 
awards at the annual banquet. For 
information concerning the 
Academy, write to Dr. Ellsworth 
Johnson, 314 May Bldg., Charles- 
ton, W. Va. 


QUAD-CITY SOCIETY MEETS 
Tue Quad-City Chiropody Society, 
comprising practitioners in West- 
ern Illinois and Eastern Iowa, held 
a meeting in Moline, Ill., February 
21, 1953. Dr. F. Sauerman lectured 
on “Casting for Physiological 
Rest.”” The following officers were 
elected: President, Dr. D. E. Harris; 
Vice President, Dr. R. Thompson; 
Secretary-Treasurer, Dr. R. Holde- 
man. 


SCHOOL DIRECTORY AVAILABLE 
TO VOCATIONAL GUIDANCE 
CHAIRMEN 

A piREcTORY of secondary schools, 
showing accredited status, enroll- 
ment, staff, and other data will be 
of service to state vocational guid- 
ance chairmen. It provides a list of 
the names and addresses of the 
high schools in each state. Anyone 
desiring a copy may secure it by 
writing to the Superintendent of 
Documents, Government Printing 
Office, Washington 25, D. C. 
Request “Catalog No. FS 5.2:D 
62/951-52.” The price is one dollar. 
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100% NYLON 


PROFESSIONAL 
COATS 


$ 5-95 


—No Pressing 






g —Save on 


Laundry Bills 
—Long-wearing 


—Crisp, Neat & 
Comfortable 


WHITE — TAN 


SIZES 34-46 (Order same size as jacket 
you are now wearing.) 


*MONEY BACK GUARANTEE 


(If you are not positively delighted 
return the coat in original condition 
within 10 days, and your money will 
refunded.) 


*HOWARD will pay postage on all pre- 


paid orders. Save C.0.D. charges by 
sending Check or Money Order TODAY. 


HOWARD UNIFORMS 


105-01 NORTHERN BLVD., Dept. ‘‘C’’ 
CORONA, N. Y. 











GRISWOLD’S 
FAMILY SALVE 


The adhesive 
that keeps 


your patients 


happy. 
Unequalled! 


ee 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 
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ONLY 33 
TRANSCRIPT 
BOOKS LEFT 

of the 
1952 N.A.C. 
CONVENTION 
LECTURES 
Order Now—$7.50, Prepaid 


There are a few copies of the 
1951 N.A.C. Convention Lectures 
still available at $5.00 per copy. 
BOTH BOOKS WHILE THEY LAST 
$10.50, Prepaid 
> * * 

BE SURE TO SEND CHECK 
WITH ORDER TO 
HOLLYWOOD 
CONVENTION 

REPORTING CO. 
5410 WILSHIRE BLVD. 


SUITE 606 
LOS ANGELES 36, CALIF. 











AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 
freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 


CHIROPODISTS SERVE 
LOCAL CIVIL SERVICE 
COMMISSION 

Tue Municipal Civil Service Com- 
mission of Glen Cove, N. Y., on 
September 1, 1952, appointed three 
chiropodists to serve as official ex- 
aminers. The appointees are Drs. 
A. Graf, W. Pincus, and L. A. Al- 
chermes. Their duties include ex- 
amination of the lower extremities 
of applicants and determining the 
status of the individual’s foot 
health in relation to the specific 
position they apply for. Examin- 
ees must receive approval from one 
of these practitioners in order to 
qualify for a position. 


DR. KOHL GIVES 

SURGERY LECTURE 

Dr. J. M. Kont of Chicago par- 
ticipated in the surgery course, 
which was recently given by the 
Illinois College of Chiropody. 





DEATHS REPORTED 
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Dr. Nellie J. Hayes 
Lynn, Mass. 


Dr. Amanda E. Williams 
New Haven, Conn. 


Dr. A. L. Hubby 


Providence, R. |. 


Dr. ArtHur L. Hussy, long-time 
secretary of the Rhode Island Chi- 
ropodists Society, died December 
28, 1952. He practiced for many 
years in Providence. Dr. Hubby 
received a degree from Temple 
University in 1946 and an honor- 
ary degree from the Chicago Col- 
lege of Chiropody in 1942. He had 
served as President of his state so- 
ciety. He is survived by his wife 
and son, Dr. Raoul G. Hubby, who 
was associated in practice with his 
father. 
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CONVENTION DATES 








(CE-Commercial Exhibitors 
invited) 


1953 


NATIONAL ASSOCIATION OF CHIROP- 


ODISTS 


Los Angeles, Calif., August 13- 


18, 1953 
Hotel Statler (CE) 


REGION Six 
Denver, Colo., April 10-12, 1953 
Cosmopolitan Hotel (CE) 


REGION THREE 
Atlantic City, N. J., April 23-26, 
1953 
Ambassador Hotel (CE) 


REGION Four 
Cleveland, Ohio, June 4-7, 1953 
(CE) 


REGION ELEVEN 
Fort Worth, Texas, June 18-20, 
1953 (CE) 


REGION TEN 


Birmingham, Ala., Oct. 2-4, 1953 
Hotel Tutwiler 


REGION ONE 
Boston, Mass., Oct. 10-12, 1953 
Sheraton Plaza 


Missouri ASSOCIATION OF CHIROPO- 
DISTS 
St. Louis, Mo., Oct. 10-11, 1953 
Hotel Statler 


REGION EIGHT 
Charleston, W. Va., Oct. 23-25, 
1953 
Daniel Boone Hotel (CE) 








ATTEND YOUR N.A.C. 
AND REGIONAL 
CONVENTIONS 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











EXPERIENCED podiatrist wishes to 
purchase well-established chiropod 
practice. New York State licensed. 
Call CL 9-8064 evenings. 





FOR SALE: One complete room of 
office equipment—Paidar chair with 
wide foot rest, cabinet, operator's 
stool, McDowell Oscillator, drill and 
Dayar floating light. Price $400.00. 
Write Dr. D. L. Blakeley, 212 W. 
Locust St., Canton, Ill. 





WANTED: Used Budin toe traction 
machine. Must be in good working 
condition. State price. Write 1150, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 





FOR RENT: Busiest corner Morris- 
tewn, N. J. Heaviest foot traffic. 
Second floor corner office, new two- 
story building. Large 9 ft. front and 
side windows. Above orthopedic shoe 
store. Write 1202, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 

WANTED: Active chiropody prac- 
tice in California. Kindly give de- 
tails as to lease, type of practice and 
price. Write 1206, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 





BUY U. S. BONDS 
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FOR SALE: chiropodist chair (Scholl 
Mfg. Co.) like new, with attachments 
$100. Write 4306 Forst View Ave., 
Baltimore 6, Md. 





FOR SALE: established podiatry 
practice New York State. Fully 
equipped. Good opportunity. Write 
100, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 





REWARD: one hundred dollars for 
usable tip on N. Y. or Pa. town of 
10,000-30,000 where a good chirop- 
odist is needed. Write 102, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 





EXPERIENCED Illinois chiropodist 
wishes associateship or position with 
a future, with busy chiropodist. Ex- 
cellent reputation, married, age 44. 
Also have lowa license. Will go 
where licenses are granted reci- 
procity. Write 350 c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





FOR SALE: A Model 1518 Mcintosh 
Sinustat in good condition. Also a 
McDowell oscillator and infra red 
lamp. Write 200, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 








MEMBERS ARE 
INVITED 
TO TAKE PART 
IN N.A.C. 
FOOT HEALTH 
WEEK 
MAY 16-23, 1953 
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WANTED: A good used whirlpool. 
Recent model preferred. Either foot 
type or regular size. Write details 
to Dr. Edward B. Hurt, 4210 Lemmon 
Ave., Dallas, Texas. 


FOR SALE: Completely equipped 
practice, busy intersection, Troy, 
N. Y. Rent only $35.00 per wnat 
Includes treatment, physiotherapy, 
darkroom and reception room. Equip- 
ment almost new. Very reasonable. 
Write 300, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D. C. 


FOR SALE: Horwitron Diagnostic 
Low Voltage and Frequency Genera- 
tor with attachments. Excellent con- 
dition, one year old. Best offer will 
sell. Write 302, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 








FOR SALE: McDowell oscillator com- 
plete with stand. Excellent condition. 
Will accept as part payment a gal- 
vanic-sinusoidal machine. Write Dr. 
Ben Rubin, 13 W. Franklin St., Balti- 
more |, Md. 


WANTED in Southern California— 
experienced chiropodist wants asso- 
ciateship, or partnership with busy 
chiropodist, preferably in medium- 
size college town. Please write full 
details of proposition. May consider 
buying practice. Write 304, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED: Complete office set-up 
by starting practitioner. All or part; 
also instruments and supplies. Please 
state models, condition and lowest 
prices accepted. Write 306, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 
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Profitable Patient Education 


insures YOUR success. Educate your 
patients and community leaders about 
chiropody with ‘‘Foot Health.’’ Mail 
or office use. Samples? Use letterhead 
or Rx blank and write. 

George S. Gee, Public Relations 


Independence, Mo. 








PATRONIZE 
JOURNAL ADVERTISERS 











FOR SALE: One stationary Ille whirl- 
pool, one McDowell oscillator, one 
Teca galvanic and sine machine with 
foot and hand immersion units. All 
equipment in excellent condition. 
Make an offer. Each item individu- 
ally sold. Write Dr. Wm. C. Baber, 
404 Union Bank Bldg., Clarksburg, 
W. Va. 


WANTED: Established practice or 
Associateship in New York State. 
Write Sidney Becker, Pod.D., 1269 
Sheridan Ave., Bronx 56, N. Y. 


WANTED: Experienced chiropodist 
presently completing general post- 
graduate course desires association 
or assistantship with established prac- 
titioner. Will consider buy after rea- 
sonable period. Pa. preferred—other 
states considered. Write 308, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 





SOSANITEX | 


ACCEPTED 
DIATHERMIES 
tow volr 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 


ELECTRIC CO INC 


SANITEX 
303 4TH AVE 





NEW YORK CITY 





YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 





WANTED: Associateship or will pur- 
chase estabished practice vicinity of 
Los Angeles or Southern California, 
15 years' experience. Write 310, 
c/o Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WILL SACRIFICE well-established - 
practice in Missouri. Must leave state 
on account of health. Write 312, 
c/o Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 








PROFESSIONAL PADS 


You can change your habit of cutting 
pads by hand. 

All pads are professional in appear- 
ance. Adhesive backed with a quick 
removable backing. Anything from a thin 
Heloma pad to a Thick Met Pad. in Felt 
—Moleskin—Foam—! /32” to '/4”. 

Mail $2.00 for complete assortment. 
Literature and cuts of all pads included. 

Money refunded if not satisfactory. 


DR. A. DALLEK, Chiropodist 
796 East Tremont Ave., Bronx 60, N. Y. 
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WANTED: Budin toe traction ma- 
chine. Good condition. Write to 
Dr. John B. Hess, 215 S. Main St., 
Santa Ana, Calif. 


RETIRING, will sell lease with pro- 
vision barring other practitioners in 
building. Telephone secretarial serv- 
ice when not in. Furniture and equip- 
ment including diathermy, $400.00. 
Rent is $75.00. Write Dr. M. M. 
Bunting, Room 2508, Medical Tower, 
255 S. 17th St., Philadelphia 3, Pa. 





SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 











FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 














PHOTEK 


MEDICAL UNIT. 





The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 

Invaluable for lecture use or for your 


own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 
HARRY R. ABUHOVE 
Blue Cross Bldg. 
110 S. 16th Street, Philadelphia 2, Pa. 


Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 
a vocational monograph by 


W. E. Belleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 

















LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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PLAN TO ATTEND 


THE N.A.C. CONVENTION IN LOS ANGELES 


August 13-18, 1953 


ROOM RESERVATION REQUEST 
HOTEL STATLER 


Send your reservation to: 


Mr. T. M. O'Hara, Front Office Manager 
Hotel Statler 


930 Wilshire Blvd. Los Angeles |7, Calif. 


Do not cut — Send entire page 


Please reserve accommodations as checked (V) below 


Name . is compet: Address .... eeeeties eta 


City .. erreetre re, ree 


Unless requested otherwise, we will hold your reservation until 6 p.m. of the day of 


your arrival. 





A.M. A.M. 

Date Arriving ...Hour........P.M. Date Departing i RC aeat ae P.M. 
Room and Bath for one $ 6.50 C) $ 7.00 (J $ 8.00 () $ 9.00 [J $10.00 
(per day) $11.00 £) $12.00 1 $13.00 (1 $14.00 O 





Double Bedded Room with Bath $ 9.00 () $ 9.50 (J $10.00 () $10.50 (J $11.00 1 


For two (per day) $11.50 C) $12.00 (J $13.00 (1) $14.00 1 








Twin Bedded Room with Bath $10.00 C] $11.00 () $11.50 (J $12.00 (1) $12.50 2 


For two (per day $13.00 [) $14.00 (J $15.00 (J $15.50 (1 








Suite: Living Room, bedroom and bath For one (per day) $19.50 [) $34.00 (J 
For two-double bed (per day) $22.00 () $34.00 [J 
For two-twin beds (per day) $28.00 () $34.00 (J 








More than two persons in one room: 


For each additional person in Double or Twin-Bed Room the extra charge is $2.50 per day. 


0 


0 
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When Foot Baths 


are Indicated... . 


only AVEENO COLLOIDAL OATMEAL 


provides these 4 essential factors: 


RELIEF 


. .. without the use of harsh or sensitizing medication 


CLEANSING 
. . . due to inherent dirt-absorption quality 


DEMULCENT 


. . . provides prolonged soothing relief 


LUBRICATION 
... due to 9% natural oil content. 
“Aveeno soothes and relieves irritated and 


itching skin . . . provides an effective soapless 
method for cleansing sensitive skin.” 


E. RAICUS, M.D., N. Y. Phys. 
and Am. Med., 38:4:18, 1952. 


Professional samples available upon request 


AVEENO CORPORATION, 250 W. 57th Street, New York 19, N. Y. 
Distributors e E. Fougera & Co., Inc. @ New York 13, N. Y. 


AVEENO COLLOIDAL QATMEAL. . . for bland, soothing skin therapy 








